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A 
NEW BOOK — 
WRITTEN 
ESPECIALLY 
FOR THE 
PRACTICAL 
NURS 





Hansen— 
Study Guide and Review of Practical Nursing 


“This book has been written as an answer to the requests of students and 
graduate practical nurses who have experienced a need for a supplement to 


their text and reference books.” From the Preface. 


Here is an ideal study guide for students, for practical nurses taking state 
board examinations, and for licensed practical nurses who want to “brush 


up’ on latest technics end principles. 


Every aspect of practical nursing is reviewed in this new, immediately usable 
study guide—vocational relationships; health and hygiene; nursing and 
emergency care; etc. Rehabilitation is stressed throughout keeping in mind 
the goal of the nurse—-namely, the restoration of the patient to the fullest life 


possible 


Principles are applied to everyday situations... 


The author first gives an outline of each unit, thus enabling the student to 
classify the material she reads. This is followed by a series of situation-type 
questions. There are a total of 175 different situations described, involving 
641 questions and 3348 possible answers. The situations apply principles to 


actual problems of patient-care which the practical nurse will meet evervday. 


Just glance at the contents of this truly comprehensive book: 


I. The Practical Nurse and Her Vocational Relationships 
Il. Maintenance and Improvement of Health 
\. Structure and Function of the Body 
B. Health of the Individual 
C. Family Living 
D. Community Health 
Principles and Technics of Nursing and Emergency Care 
IV. Principles of Nursing the Aging and Aged 
VY. Principles of Nursing in Long Term Illness and Disability 
VI. Principles of Nursing the Mother and Newborn Infant 
VIL. Principles of Nursing in Infancy, Childhood and Youth 


By Heren F. Hansen, R.N., M.A. formerly Executive Secretary, Board of Nurse Ex 


aminers, California. 419 pages Just Ready 


Convenient SYUNDERS Order Form on next page —~ 





Brownell—Texthook of Practical Nursing 


The principles and how-to-do-it technics of practical nursing presented in a 
manner most heipful to today’s student. The author tells her just what the 
practical nurse’s job is and shows her how to do it. In addition to a new chap- 
ter on mental health, new material on poliomyelitis, physical therapy, prob- 
lems of pregnancy, etc. has been included in this Fourth Edition 

ay KATHRYN OsmMOND BrowneLt, R.N B.S Member of Committee. Brooklyn Y.W.C.A. School of 


ractical Nursing: Formerly Research Assistant, Division of Nursing leachers College, Columbia 
pa ¢ ourth 5 ’ 


University ges, illustrated. $4.25 


MeAllister—Ethies 


Thoroughly revised, completely up-to-date—with special emphasis on the 
application of principles to everyday situations of nursing care. The Neu 

2nd) Edition of this fine text presents a rational basis for moral behavior. 
Father McAllister explains not only what the nurse must do, but why she must 
do it. New discussions are included on: Ethics and Nurses’ Code; Suicide: 
Cesarean Section; Abortion; Craniotomy; Pernicious Vomiting; Artificial o1 
Therapeutic Insemination; Nuclear Warfare; Nurses Citizenship and De- 
mocracy: A Code for Professional Nurses; etc. 


By losern B. McActisrer, 8.T.B.. Ph.D Associate Profes ’ *hilosophy T he 
f America, Washington, D.( i184 pages Read 


American Nurses Dictionary 


Planned and written for nurses by a nurse. this dictionary is devoted exclu- 
sively to the terms the nurse needs and uses in her daily practice. All defini- 
tions are written from her viewpoint. Every word listed is defined right then 
and there—there are no cross-references. Included are tables on: the arteries. 


bones, muscles, cranial nerves, and veins 


By Avice L. Price, B.S., R.N., Formerly Counselor o 
} pages. Thuomb-indexed. $3.7 


DeLee’s Obstetrics—by Davis and Sheckler 


Phis classic text presents the complete obstetrical picture—everything the nurse 

is expected to do for the mother during pregnancy, labor and the puerperium 
including care of the newborn baby. The 387 illustrations clearly indicate 

every progressive step in the care of the mother and child. Throughout the 

book stress is plac ed on the normal process of reproduction, but the import 

ance of preventing complications is not overlooked. 

By M. Eowaro Davis, M.D., Joseph Bolivar DeLee Profesor of Obstetrics and Gynecolog 


 Chicage amd CarHemine FE. SHecxter, R.N M./ Assistant Director of Nurses 


Hospital, Chicag« 673 pages, with S87 illustrations 5 } ‘ “4 
f I 
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W. B. SAUNDERS COMPANY 
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KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Cart Scuerre., Ph.B., M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the 
Michigan Bar 


This completely _re- 
vised, enlarged third 
edition of the standard 
work of its kind be- 
longs in every individ- 
ual nurse’s library, on 
the shelves of all hos- 
pital libraries and in 
every School of Nurs- 
ing as a text. 

loday nurses may 
have to accept tre 
mendous responsibili- 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
responsibilities? Do you 
know which new laws 
have been enacted, 
which revised? Do you 
know if Clinical 
Charts, Case Histories 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wu- 
ness? Your criminal 
responsibility in  cer- 
tain cases? 

Many a nurse has 
had the sad and costly 
experience of learning 


her legal responsibility by a court decision. Avoid such a 
possibility. Safeguard your position. Let “Jurisprudence 
For Nurses” give you the basic information you need to 


Covers such subjects as: The Legal Status of Nurses; The 
Legal Obligations of Nurses; Nurses and Contracts; Nurses 
and Wills; [he Nurse as a Witness; The Criminal Responsi- 
bility of Nurses; Property Rights in Clinical Charts, Case 
Ilisturics, X-Ray Films, Pathological Specimens, Records 
amd torms; Essential features of Statutes governing prac- 
ticing of nursing in the United States and Canada; Federal 
Employees. ‘There is a quiz after each chapter covering 
Answers to the questions are 
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In This Issue 


COVER: Miss Jeanette Chrush 
R.N., of Bellevue Rehabilita- 
tion Center, New York City, 
is shown teaching one of her 
little patients crutch gait 
“Mary” is one of the many 
children who are aided by re- 
habilitation so that they may 
become _ self-reliant, despite 
handicaps, and be useful mem 
bers of society. 
“Crutch Gaits Simplified” on 
page 7 describes the im- 
portant elements for teaching 
patients correct weicht-bearing 
on crutches. In addition, there are drawings to illustrate the 
salient points in crutch gait. Sophia Ernst, the authoress, 
is both a registered nurse and a registered physiotherapist 


“A Woman's Point of View” on page 9 
is a timely article written with perspec- 
tive and feeling by Joanna Johnson, 
R.N., a pioneer industrial nurse of 
Employers Mutuals Liability Insurance 
Company of Wausau. An authority on 
the subject of prevention and safety, she 
explains how the city of Milwaukee be 
\ came safer for children because house 
“Ss wives actively participated in accident 
Joanne Jehasee prevention by monitoring school children 
at traffic crossings; by inspecting bicycles before 
they were used by the children, and by encouraging driver 
instruction in the public high schools for teen-aged children 
of car-license age 


“Interviews Can Be Pleasant” on ‘page 
13 is written by a nurse but one would 
think it was written by a patient, so well 
does the authoress convey the fears and 
impressions that beset a patient when 
he arrives at the hospital. This article 
shows how that initial interview between 
the patient and the nurse can be the 
key to the patient's hospitalization being 
a nightmare of medical mysteries or a * Edith McAlister 
happy memory of thoughtfulness and 

good rapport between the hospital staff end the patient 
A graduate of Columbia-Presbyterian Hospital and Teachers 
College, Columbia University, N. Y. C., Edith McAlister has 
written a sincere article which should help many of us 
think of each admission interview as probably a unique 
experience for the patient. 

What do some nurses do in their spare 
time? “The Lending Closet” on page 
15 illustrates what the Nurses’ Club 
of Arlington Heights, Illinois, does in 
a non-profit community project. Wheel 
chairs, hospital beds, breast pumps and 
crutches are just a few of the items 
which the residents of the town can 
borrow without charge for a member 
of a family having a home convalescence 
The project, started in 1938, has mush- 
roomed into a twenty-four hour service thanks to the enthu- 
siastic support the community has given it and—thanks to 
the time given by the nurses to the maintenance of the 
organization. Maurine Remenih, the author of this article, 
saw the lending closet in action while she was a resident 
of Arlington Heights 


] * 
Maurine Remenik 





Thersing Whld 


eports 


Melver. Chief of 
of the U.S. Publie 
Dept. of Health, 
Welfare. has left for a 
three-month assignment at WHO Head- 
Geneva, 


International: Pear! 
Public Health Nursing 
Health 


Fducation and 


Service, U. S 


Switzerland, to assist 
Lyle Creelman, Chief of WHO's Nursing 
with the 


whict to 


quarters 


sectio nursing progiam 
1956 


At that session, 


be presented at the 
World Health Assembly. 
WHO's technical discussion will be de- 

for the The 


their Education 


first time to nursing 
“Nurses 
e in Health Programs.” 


lly known for her leader 
health 
iber of the 


member of 


irsing and public 
Iver is a me 
ANA and a 
ttees of the International 
rses. She is also a mem 
HO Expert Committee on 
951. Miss Melver received 
tstu g Achie 
ty of 


: celeb ited 


vement Award from 


the | mive Minnesota for being 


nurse and pioneer in the 


Federal Health S« ices.” 


1 $100,000 annually 
vears will aid the 


National: More t! 
for the next three 
NLN’s Division of 
Plan for improving 
offer 


education 


Nursing Education 


schools of nursing 


which basic programs in nursing 


extend from July 
1957, were made by 
the Commonwealth Fund ($40,000 a 
National Foundation for Infan 
tile Paralysis ($44,343 a year). and the 
Rockefeller Foundation ($22,357 for 
1954-55 and $20,707 for the 


2 years) 


The grants which 
1. 1954 to June 30, 


vear) 


remaining 


During the next three years, the pro- 


gram will emphasize individual con 
sultations between the League and the 
schools to assist faculties in continuing 
their efforts toward better nursing serv 
ice and over-all improvement of nursing 
others 


addi- 


tional help through regional conferences 


education. Nurse educators and 


interested in nursing will receive 
At the conclusion of the program in 1957, 
it is hoped that a significant number of 
educational 
have received full accreditation 


programs in nursing will 

What about the practical nurse? Ac- 
cording to ANA statistics, there is a need 
practical 


for increased recruitment of 


6 


1953 
only 8,543 students in state-approved and 
NAPNE-approved courses for practical 
102,019 students 
in basic schools for professional nurses. 


nurse students. In there were 


nurses compared with 


The professional nurse is being upgraded 
more and more in institu*ions, leaving a 
gap that can only be filled by the prac- 
tical It is as important to the 
practical nurse as to the professional 


nurse. 


nurse that she receive status and licen- 
And at the 
time. licensure is required in 


sure for her own security. 
present 
only six Forty two states and 


states. 


four territories make some provisions 


for licensing but six states and one 
territory have no legal regulation what- 
soever. However, the number of ap- 
proved schools for practical nurses has 
doubled in the U. S. in the past three 
years, it was stated by Mrs. Hilda Torrop, 
Director of the National As- 
Practical Nurse Education. 
15.000 


$50 approved 


Executive 
sociation tor 
In 1954 students en- 
rolled in Yet. 
there should be at least 100,000 students 
in order to meet the 


there are 


schools. 


enrolled annually 


nation’s need, Miss Torrop explained. 

The ANA notes that only a small per- 
centage of its members have taken ad- 
vantage of a professional liability in- 
which has been available since 
1950 The 


insurance (up to 


surance 
premium for basic 
$5.000 for any one 


annual 


claim and up to $15,000 for each an- 
nual period) is only $10. Details may 
be obtained from the ANA, 2 Park 
Ave.. New York 16, New York. 

At a mecting held recently in New 
York City, a committee set up by the 
coordinating council of the ANA and the 
NLN, it was emphasized that psychiatric 
attendants should be educated for their 
jobs in preemployment education pro- 
At present there are approxi 
90,000 psychiatric 
little or no 
work they are doing. This committee 


grams 
mately attendants 


who have training in the 
was made up of representatives of 12 
with 


mental illress and included psychiatrists, 


national organizations concerned 


psychiatric and other registered nurses, 
nurse educators and psychiatric attend- 
ants. The 


provement 


committee recommended im- 
of wresent on-the-job training 
should be 


period of 


and that it introduced by a 


preassignment orientation. 


It also recommended that personnel be 
recruited to teach psychiatric aides and 
such 


to improve the preparation of 


teachers. 


The 


course 


New Programs and Projects: 
first professional postgraduate 
ever arranged for the Army Nurse Corps 
will be given in the Spring of 1955 for 
the Army Medical Service to provide 
with the opportunity of 
keeping abreast of recent military and 
These in- 


nurse officers 


civilian medical advances. 
service courses of two weeks will include: 
(1) Military Operating Room Nurs- 
ing and (2) Institution on Nursing Ad- 
ministration. The operating room nurs- 
ing course will be held February 13-26 
at the Graduate School, Walter Reed 
Hospital, Washington, D. C., and the 
course on Nursing Administration will 
be held April 13-26 at the Medical Field 
School, Brooke Army Medical 
Fort Houston, Texas. 


Service 
School, Sam 

A new project, especially for nurses, 
will be incorporated into the four-day 
sectional meeting of the American Col- 
lege of Surgeons which will be held in 
Cleveland, Ohio, on February 21 through 
February 24, 1955, at the Hotels Cleve- 
land and Hollendan. This educationai 
program is for the benefit of all person- 
nel concerned with the treatment of 
surgical patients. All phases of care 
for the surgical patient will be covered: 
work-up, 
surgery, anesthetic, operation, recovery 
hospitalization period, and re- 
habilitation. The complete program and 
advanced registration forms for the meet- 
ing may be obtained by writing to Dr. H. 
Prather Saunders, American College of 
Surgeons, 40 East Erie St., Chicago 11, 
Illinois. 


preoperative preparation for 


room, 


“Industrial Medicine for 
will be offered by the Institute 
of Industrial Medicine of the Post Grad- 
uate Medical School, a unit of New York 
University-Bellevue Medical Center, in 
cooperation with the New York Industrial 
Club, March 1 to March 
31, 1955, on each Tuesday and Thursday 
night. Among the subjects to be covered 
will be: recent advances in surgery and 


A course, 
N urses.”” 


Nurses’ from 


medicine; emergency treatment; phar- 


Continued on page 
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The meaning and use of ambulation supports 
can be taught by the nurse to the patient through 


CRUTCH GAITS SIMPLIFIED 


ARIATION 
crutch gait 
confuse the student 


and 
nomenclature tend to 


complexity in 


who is learn- 
ing the meaning and use of crutch gaits 
They two 
point, three-point, and four-point crutch 
They classified 


as: two-count. four 


have been named as follows: 


gaits have also been 
and 
the crutch 
gaits gaits, 
they have been called: tripod alternate 
gait, 
swing-through 


three-count, 


eunt gaits. In addition to 


named as point and count 


tripod simultaneous 


crutch 


crutch gait, 


swinging-to gait, 
rutch gait, swinging or tripod walking 
et The 
differently by 

will be 


same crutch gait has been 


various authors 


limited to the 


named 
This 


two point, three point, and 


article 
four point 
gaits since all other gaits are a modifica 
contain the 


some way 


these 


tion of, or in 


elements of, one of three basi: 
gaits 


The 


weight-bearing 


described a> 
fl ror 


contact 


point gait can be 


contacts with the 


However, when two points of 


ure utilized simultaneously in a step 


sequence, we must consider these two 


point of weight-bearinz 
this 


gait 


points as one 
With 


point 


contact. assumption the 


count gar 


meaning of and 


becomes synonymous 


Four-Point Crutch Gait 


The four-point gait is an alternate 


gait. It consists of advancing one 
crutch, then the opposite foot, then th 
followed by the opposite 


other crutch 


foot 
Example A 
Crutch Foot 
1. Right crutch 
2. Left 
3. Left 
4. Right 
This gait is used when some assistance 
both 


Sequence 
lower extremity 
crutch 

lower extremity 


is needed for weight-bearing on 


JANUARY, 1955 


lower extremities. For example, when 


considerable weight-bearing is permitted 
extremity, 


following fracture of a lower 


By Sophia Ernst, R.N. 


Physical Therapist 
Hospital 
Ohio 


St. Francis 
Cincinnati, 


walking, and when considerable weight 
both lower ex 
It is used when a more rapid 


bearing is allowed on 


tremilies., 
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or when a patient with arthritis of the 


lower extremities needs assistance in 


walking, the four-pvint gait is used 


Two-Point Crutch Gait 
unmodified 


The 


form is 


two-point gait ia its 
an alternate gait in which each 
crutch and the opposite leg are advanced 


simultaneously. 


Crutch Foot 
1. Right crutch and left lower extremity 


Seq ue nce 


simultaneously 
Left crutch and right lower extremity 
simultaneously 


There are actually four points of 


weight-bearing contact with the floor in 


this gait. <lowever, since two points 


are combined, that is, each crutch and 


opposite leg being used simultaneously 
in a complete this is 


called 
In its 


step sequence, 


a two-point gait. 


unmodified form this gait is 


also used when assistance is needed in 


gait than the four-point gait is desired 
or when the subject has progressed in 
walking after having used the four-point 
gait. 

There are numerous modifications of 
gait. 
the most extensive application for thera 


the two-point Taese gaits have 
peutic use. 


When 
weight, for 


only one leg is permitted to 


bear example, following a 
fracture of one lower extremity, the two 
crutches and the nonweight-bearing : ex 
tremity are advanced simultaneously 


The 


vanced 


weight-bearing extremity is ad 


alone. 


Example C 

Crutch Foot Sequence 
|. Both 
bearing lower extremity 
2. The 


This should be considered a modifica 


crutches and the nonweight 


weight-bearing lower extremits 


tion of the two point gait. 
A subject with complete paralysis of 
both extremities braces 


lower wearing 
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can use both crutches simultaneously; 
then 


crutc! or 


wing his braced legs to the 
- £ 


through the crutches. 


Example D 
t Sequence 
tches 
swing body to crutches (or 


I itches) 
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This is also a modification of the 
two-point gait. 

The two-point gait simulates natural 
walking of the biped more effectively 


than do the other two gaits. 


Three-Point Crutch Gait 


in the three-point gait there are three 
points of weight-bearing contact in a 
complete step sequence. This gait has 
often been referred to as a_ tripod 
alternate crutch gait. According to the 
above definition of “point gait” this 
is a three-point gait. 

Example € 

Crutch Foot Sequence 


l. First crutch 
2. Second crutch 


3. Swing weight-bearing limb (or limbs) 


simultaneously 

This gait can be used when there is 
slight power in one lower extremity, 
or when both lower extremities are 
completely paralyzed. For example, the 
three-point gait is used to start subjects 


walking with badly paralyzed limbs 
when braces are not worn. Here the 
right crutch is placed forward while 





7 
, 


Tear Oe, 
“"eccee” 


c. 
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weight is balanced between the left 
crutch and the body. Then the weight 
is shifted to the right crutch while 
the left crutch is placed forward. This 
is then followed by swinging the body 
through the crutches. 


One Crutch Gait 


Occasionally, crutch walking must be 
taught with one crutch only. When this 
is necessary, the crutch is placed on 
the unaffected side. This will hold true 
for the subject who has had an injury 
of one leg and uses one crutch only, 
as well as for the patient who has had 
a cerebrovascular accident. For ex- 
ample, when one side of the body is 
paralyzed only one crutch is used. In 
the latter case, the subject is not usually 
able to manipulate a crutch on the weak 
side at the time he begins crutch walk- 
ing. Muscle power returns more rapidly 
in the leg than it does in the arm in 
these subjects. More assistance is given 
the weak leg when the crutch is used 
opposite to the leg it is supplementing. 
A modified two-point, or modified three- 
point gait, can be employed when only 
one crutch is used. 














Exemple Ff 
Crutch Foot Sequence 
1. Crutch and weak extremity simulta- 
neously 


2. Strong extremity 


Example G 
Crutch Foot Sequence 
1. Crutch 
2. Weak extremity 
3. Strong extremity 
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Summary 


Crutch gaits can be classified into 
three basic gaits. The name “point 
gait” is described as weight-bearing 
contacts, or combination of weight-bear- 
ing contacts, utilized while progressing 
in a step sequence. The four-point 
gait is used when walking must be slow 
and when considerable weight can be 
borne on both legs. The two-point 
gait is used when more rapid walking 
is desired. The three-point gait is a 
slow and laborious gait. It is used for 
walking without braces when there is 
considerable weakness in both lower ex- 
tremities. Walking with one crutch 
only can simulate either a two-point or 
a three point gait. The individual needs 
of the subject frequently necessitate 
some modification of the three basic 
gaits. 
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WOMAN’S POINT OF VIEW 


Keep the employee healthy and safe—avoid a call for the a . 3 


beccl ‘ 


lok 


believes accidents can be curbed 





through visual education. Posters such as shown help workers understand the “whys” of safety and prevent absenteeism. 


When the housewife, the teacher, the industrial nurse-- 
in fact every woman--combine their efforts, the country 
may expect a formidable power in the interest of safety. 


by Joanna M. Johnson, R.N. 


HY should a woman be inter- 
ested in safety? She may not be 
conscious of a viewpoint on the 


subject of safety but it is there, perhaps 
deep in her subconscious. From birth to 
death it is the woman who is at the 
bedside of the ill, giving comfort and 
cheer. Her influence and her natural 
protective instincts manifest themselves 
in numerous ways. 

A consciousness of the 
tive participation in the area of safety 
comes with experience—sometimes the 
painful experience of a loved one killed 
on a highway or on the job, or when 
a four-year-old child with little sense 


need for ac- 
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of dangei, running to pick up a toy, is 
killed by a driver who could not stop 
in time to save the life so young. She 
may then be awakened to the consciouse- 
ness that something must be done to 
protect others from this great grief. Per- 
haps her neighbors will be interested, 
or her school may help. Yes, she recalls, 
we have often spoken of the fact that 
a “Danger” sign should be posted near 
this crossing to help slow the driver at 
this hazardous place. 

She begins to think in terms of 
group “articipation—and so the seed is 
sown. 

Her viewpoint of safety has now be 


come conscious and is directed toward 
a practical application. 

You have often heard of the economic 
loss which accidents bring to the indi- 
vidual, to the family, and to the com 
munity—the loss of wages, the added 
expenses to the family over and above 
any costs which may have been covered 
by insurance, all of which add to the 
economic and mental stress which are 
the by-products of every accident or 
fatality. Children may have to forego 
their school work and become wage- 
earners. The mother frequently must re- 
turn to some form of employment, with 
the home left to be run as best it can. 





and 
circumstances affect the 
safety, but the 
is not enough aroused 


other 


T hese 


other 


and many reasons 
many 
woman's viewpoint on 
average woman 
to seek aid in working on this produ 
tive program—not enough aroused to 
call or talk to persons who may influence 
safe practices—not 
that children 


taught in the matter of 


regulations for 
enough aroused to see 
are properly 
home safety—not enough aioused to 


take 


ind not enough 


driver 
that she 


issue with the careless 


aroused so 
will start her campaign of safety directly 


in urea in which she lives—in her 


own hom n her own school and m 


her own ommunity 


Custodians of Great Wealth 
vi re 4é knowledged to 


be t ronger sex, but 


isually 
here are a tew 


| higures which 


may surprise 


live an average 


Women 


mr torece of our 


of 8 years 


own per ent oft 


per cent of the railroad 


per cent of the total 


BO per 


spend " cent of 


goes for food and 67 per 


mey that win w clothes 


women ot country 


illion dollars worth of 
Women are a 


trol of 


greater 
production and 
ian 16 commonly real- 
ng is directed to women 
home 


other 


pertaining to the 


lothing, and many 
\utomobile lanutlacturers§ give 
nsidet m te lor, design, and ap 


pearance of women 


“It Pays to Advertise” 


How about directing our safety prob 


lems to appeal to the wives of our wage 
us well as to the women actually 

Thes mes 
homes of the 


earners 
engaged in production? 


sages when mailed to the 


the ones which are read and 

They 
well is on the 
talent of the 


‘ olor 


workers are 
1 in the 
safety off the job as 
job Why not 


department to 


discusse home influence 
utilize the 
advertising visual 


education programs through dramati 
appeals and accounts of what the plant 
is doing to make it safer for the 
husband, the brother, the sister, who 
be working there? Why not tell 
of the 


things which the company 


may 


the wives and sisters wonderful 
is doing to 
protect the wage-earner from injury, to 
maintain his health, to help make him 
a better and a 
healthier 
his family of the 
in plant sanitation and a healthful work 
and of the 


which go into making up the product 


person happier and 


Why not tell 


company’s 


wage-earner ? 


interest 


environment many things 


with which the worker is concerned? 


The wonderful idea of “open house” 
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This worker appreciates help given him by the plant's nurse. What he learns from 
her, he will tell his family. One of this nurse's greatest services is prevention. 


which has been conducted in many 


Milwaukee industries has met with great 


success One may be this has 


sure 
made the wage-earner a more agreeable 
because of the 


person in his home 


understanding his wife or sister or 


sweetheart has as to the manner in 
which the product is made and the part 


hé plays in it. 


Conference on Safety 


We are 


President has 


that the 
definite 
program of 
satety. 


happy to. state 


done something 
to include women in the 
community Two 
fifty 


national and state organizations enthusi- 


highway and 


hundred and women representing 


astically endorsed a program for local 


community support for highway and 


trafh safety, 


tically the 


and approached realis- 
problems of what they could 


lo al 


meeting 


do as national, state, and groups. 


of Feb- 


contribution 


It was agreed at the 


ruary 18, 1954 that the 


women’s groups could make on a local 


level are as follows: 


(a) Although they usually cannot give 
large support to 
a traffic safety program, they can make 
and 
measured in 


amounts of financial 


a valuable contribution in time 
effort 


monetary 


cannot be 
These 
tapped resources have in many cases not 
been adequately used in the traffic safety 


which 


terms. valuable un- 


movement. 


(b) They have great enthusiasm and 
willingness to work cooperatively 
need to be 
and 


with 


others and these attributes 


channeled into a positive coordi- 


nated program. 
(c) They can make a realistic ap- 
praisal and comparison of existing local 
trafic laws, with model trafh 
as a standard, to 


ordinances 
their 
adequacy and evaluate what is needed 


determine 


before sponsoring any legislation. 


(d) They can make it politically 
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feasibile through public 
force effectively traffic safety laws. 

(e) In order to utilize and 
the efforts of professional highway safety 


opinion to en- 
support 


people, local groups can: 

1. Secure existing inventories to de- 
termine local traffic safety needs; 
Secure their help in planning a 
remedial program; 

Secure their help in informing and 
educating local organizations. 

It was agreed that the problems of 
trafic safety should be approached from 
the standpoint of the individual’s respon- 
Now think that 
women are not doing something tangible, 


sibility. lest you 
let’s take some time out and see about 
some of their projects. 

We know that the single 
killer of children 1 to 14 years of age 


biggest 


in our country is motor vehicle accidents! 
Four times as many deaths are claimed 
this 
group as are caused by polio and three 


by accidents to children in age 
times as many as are caused by tubercu- 
The number of child pe‘: -trians 
injured or killed in traffic accic vats in 
1952 was 83,000. 


losis! 


Inoculate for Safety 

Communicable diseases are at an all 
Why? Because 
them! 


time low in our country. 
doing something about 
We inoculate to 


isolate 


we are 
prevent disease! We 
and give special care to keep 
disease from spreading. Now—if we 
against 


toward 


could only inoculate persons 


indifference and _ carelessness 


the accident problem! The only inocula- 
tion | 


effective 


know of is law enforcement 


training in the operation of 


automobiles and other hazardous ma- 


chinery together with a booster shot of 
common sense combined with a love of 


life—of self fellow 


that we will do all in our 


and one’s men—so 
power to 
protect and prevent the useless slaughter 
on our highways. 

The 
the courts, all civic groups could com- 
make 

most 


home, the church, the school, 


bine their forces to accidents 


as intolerable as our dreaded 


diseases. 


Milwaukee Women in Safety 
The women in our City of Milwaukee 


are to a large extent responsible for 
Women Safety 
Patrol serving at crossings in the interest 
There 
engaged in 


under the 


the program of the 


of safety for the school children. 
presently 
this enterprise. They 
direction and guidance of the 
and Dr. Corbett, 
with the practices of the 
Police Department. These 
well They go 
instruction 


are 132 women 
work 
specific 
Safety 
in accord 
Milwaukee 


women are 


Commission 


prepared. 
to = hool for week tor 
by the 


proper 


one 
Police Department as to the 
handling of traffic. They are 
given information on the state traffic laws 
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and details concerning child psychology. 
They are seldom absent regardless 
of the They know they are 
making a contribution to the welfare 


weather. 


of their community and are eager to 
that 
number ready 


serve, as is evident from the fact 
addi ional 
for replacements. These women give up 
a great deal to guard the crossings for 
the children of they 
work split shifts, and they are prevented 
from doing things of a more pleasurable 
nature, especially 


there are an 


our community; 


work 
necessitates a change of clothing each 
time they return to They are 
for the most part busy housewives and 
yet they 


since their 


service. 


are willing to sacrifice time 
from their busy day to help save the 
life of a child, perhaps their 
child. We are proud of these 
We hope they 


own 
women 
receive the recognition 
well and that 
thing is done to make funds available 
for this extremely important enterprise 


The Girl or Boy on a Bike 

Women in Milwaukee are doing some- 
thing about bicycle safety. This project 
was promoted by the joint efforts of 
the Optimist Club and the P.T.A. 
Inspection of bicycles and instructions 


they so deserve every 


to the riders will involve approximately 
30,000 or more children of age 
City of Milwaukee and each 
child will be given an examination by 
the P.T. A. women 
by the Police Department Bicycle 
safety kits will be to each 
Children will be taught funda- 
mentals of 


school 
in the 
who were trained 
supplied 
s¢ hool. 
and the rules and 
regulations of traffic which 
Each 
with a 
which 
bicycle has 


safety 
they must 


observe. youngster will be given 
decal to 


will 


a card post on his 
that his 


and is up 


bicycle, indicate 


been inspected 


to standards. 


Safe Driving 
According to facts 
able, at the 


and figures avail 
only a few 
off | 
their students. 

Milwaukee 


Education 


present time 
driver 
Here in 


through the 


schools in our country 
struction to 
the City of 
Board of high 
schools are enrolled) classroom instruc- 


1,400 
to 1,500 sophomores and juniors per year 


(thirteen 


tion is given to approximately 
Forty-six 
periods of 50 minutes each are devoted 


as a part of their curriculum. 


to classroom phases of driver instruction 
through the most modern and up-to-date 
testing This is all 
State 
After the 


classroom in- 


devices available. 


done in cooperation with the 


Motor Vehicle 
teenager has 


Department. 
taken the 
structien, it is followed, with the super 


vision of the parent or guardian, by 


“behind-the-wheel training.” This in 
interest of the 


guardian as well as that of the pupil. 


creases the parent or 


serving a dual purpose. 


Many licensed also 
enrolled in this 
for they feel the 
struction, 


Added to this 


courses in social 


teenagers are 
classroom program 
need of further in 
there are two adult 
centers open to any 
one desirous of increasing his knowledge 
of safe driving. To complete the course 
it is necessary to take six lessons. There 
are approximately 40-60 enrolled in one 
class. 

We can only hope that the instruction 
given teenagers and others 
greater. care and 
throughout their entire driving career 
This is a forward the high 
schools of our city and we hope tha 
every will make this 
instruction a basic part of its curriculum 
After all, it is important from a 
“woman's viewpoint” that we aid through 
every means possible in the prevention 
of the useless slaughter of the cream 
of our our children. 


these will 


result in caution 
step in 


school eventually 


crop 


Industrial Nurses and Safety 
What is the viewpoint of the industrial 
nurse in the field of safety and health’ 
Probably because | 
years than I care to tell in this spe 
field of industrial nursing, | 
more intimately the projects 
their activities in the field 
of prevention and care. 

In the City of 
311 registered 


have spent more 
cialized 
know 

covered by 


have 
spending full 
time in caring for the workers’ welfare. 


Milwaukee we 
nurses 


This includes nurses who work in white 
collar industries as well as in factories, 
and others. It include the 
specialized field of public health nurses 
as we know 


does not 


them. 


essential to 
prevention of accidents in industry but 
cannot function by itself. 

of the efforts put forth to 
work environment 


Engineering control is 
Regardless 
create a 
safe regardless 
machine is protected 
or how well it functions, human failure 
creates the 


and 
of how well the 
which in 


accidents turn 


creates the need for medical 


there 


control, 


and must be someone available 
that 
until his 


number 


and trained to care for person 


and to follow up return to 
That 
in many of our industries is the nurse. 
The nurse today that first 


aid after the happens is not 


employment. one person 
recognizes 
accident 
of itself sufficient to justify her position 
in industry. She great deal of 
vital industrial knowledge as a legit 
part of her professional equip 
ment, especially the knowledge to deal 
effectively with the 
emotional problems, as well as the 
physical. She has a knowledge of occu 
pational diseases and exposures as well 
as a knowledge of preventive measures 
as concerns accidents 
of communicable 


has a 
imate 


individual and his 


and the control 


diseases. She has a 





el 


Joanne M 
President 


knowled t 


legislative 


workinen s compensation 


and othe rotective measures 


und ai ki 


sources as 


owledge of community re- 
they may apply to her work 
ing relationship with the employee. 
The activities 
is necessarily the policy 


of the « 


of health 


scope of the nurse's 
controlled by 
extent 


ompany regarding the 


service and preventive serv 
ices to the employees, and unless man 
abilities and 


agement recognizes her 


utilizes her knowledge, she becomes 
mediocre in application of such knowl 
edge to her work 

The 
rendered in the 
health is that of 
with community agencies through parti 
ipation in safety, tuberculosis control, 
cancer venereal disease 
trol programs, and with family service 
organizations, to supplement the func 
tions of the plant dispensary at no 
added cost to the employer, all of 
which aids in the development of a 
healthier and safer worker and im 
proved public and employee relations 
The wage-earner is the big consumer 
The economic 
munity depends on his ability to earn 
and spend 


which can be 
field of 


prevention 


greatest service 
industrial 


working 


detection, con- 


structure of the com- 
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When prevention fails, care must take 
and that care should be extended 
to the injured worker in frequent con- 
tacts and guidance, in accord with the 
counsel of the physician in charge, up 
to the time the employee returns to 
work The greatest incentive anyone 
can give an injured worker is to make 
him wanted and that he is 
needed, and that his work is awaiting 
for him upon return. This is a human 
that should be 
sidered as a part of the treatment. 

To utilize the nurse’s services, it is 
important that she be made familiar 
with the product manufactured, that 
she knows of the introduction of new 
and the chemicals and raw 
materials which go to make up the 
completed product. Unless she _ is 
familiar with the hazards of production, 
she cannot properly aid in the education 
of the worker in the protective and 
preventive procedures. You have never 
heard of a high-grade salesman who 
before he could sell the product was 
not well informed on the manufacturing 
processes. When the nurse is familiar 
with plant hazards and working con- 
ditions she with the em 


over 


feel he is 


interest project con- 


processes 


can counsel 


plovee more effectively 


re weer eS TT OS ee 


Johnsen at dinner given by Employers Mutuals of Wausau at time of her retirement. Left to right: William Burhop, 
Miss Johnsen; George Beniger, Milwaukee Branch Manager, and F. W. Braun, Vice President and Chief Engineer. 


Keeping the worker healthy and 
safe is not the responsibility of any one 
person—it is the responsibility of man 
agement and labor collectively and of 
the individual together with the 
all supervisory force. 

The industrial physician believes in 
prevention but he cannot perform his 
services to the extent of his capabilities 
unless he too is aware of the problems 
within the plant, and unless he too 
can discuss with management his ideas 
and suggestions which, when utilized, 
will bring about greater production and 
lessened cost because of a higher degree 
of effectiveness in the productive pro 
gram. 


over 


Employer as well as employee today 
wants the knowledge which we have 
available in the field of prevention. 
He doesn’t wish to have to call the 
ambulance and to inform the family of 
an accident which with forethought 
could have been prevented. Could we 
but devote the time, the effort and the 
means to the preventive program which 
we must devote to rehablitation after 
the accident has happened. we'd be 
happier, healthier, and wealthier. 


This is all in our power and we.are 


truly our brother’s keeper! 
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Jutenviews Can Be Pleasant 


The proper words and manner— 
Potent weapons in the hands of 
the nurse as she reaches for the 
best possible relationship with 


LMOST all of us are called upon 
A at some time or other to partici- 

pate in an interview. More than 
likely we have had more experience in 
being on the receiving end of such a 
relationship. Application for member- 
ship in a school club, looking for a job, 
applying for a loan, a visit to a local 
doctor—all can be considered inter- 
views. In recalling our thoughts and 
feelings on those occasions, it should not 
be difficult for us to imagine ourselves 
in the role of a patient being admitted 
to a hospital. While the patient's feel- 
ings and emotions are probably much 
more intense than were ours at those 
times there remain some elements com- 
mon to all types of ime. views. 

The nurse who admits a new patient 
to the hospital assumes the role of an 
interviewer. The way in which she 
handles this situation can facilitate or 
hinder the patient’s adjustment to hos- 
pital routine. For example, the nurse 
who shows visible annoyance at having 
to stop and go through the admitting 
routine makes the patient feel uncom- 
fortable and unwanted. These feelings 
ean become greatly intensified and ac- 
tually interfere with the patient’s prog- 
ress. Such a nurse rushes the patient 
through the admitting procedure, hastily 
takes his temperature, asks him several 
blunt questions, calls the intern, writes 
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the patient. 


up the chart, and as far as she’s con 
cerned she has completed her work. 
Imagine the patient’s thoughts at such 
a time. He comes to the hospital, un- 
certain and anxious, feeling very ill at 
and then nervously waits—not 
knowing what to expect. 
told him! 

Fortunately, not all hospital admis- 
sions qualify as poor examples of inter- 
viewing. For contrast, here is a happier 
performance. The nurse receives a call 
from the admitting office, alerting her to 
expect a new patient. She quickly asks 
for the name and tentative diagnosis 
so she will have some idea of what to 
She fixes the bed, fills the water 


pitcher and in general prepares the unit 


ease, 
No one has 


expect. 
as though is expected. 

The patient arrives and she goes to 
greet him—“Good afternoon, Mr. Jones, 
I'm Miss Smith, the staff nurse here. 
Let me take you to your bed.” If the 
man is elderly or incapacitated, or if 
the patient is a woman, she may offer 
to take his or her suitcase. Discretion 
must be used men might 
resent such an offer. But for someone 
who is obviously having difficulty carry- 
ing the small amount of luggage, such 
a gesture is often appreciated. She 
takes the patient to his unit and intro 


someon 


since some 


him in an 
Before she 


duces him to those around 


informal. friendly way 


by Edith McAlister, R.N. 


starts right in on the hospital routine 
she can orient the patient as to the loca- 
tion of the lavatory, bath, and phone 
booths. 

She already has a key to the diagnosis 
so she does not have to question the man 
as to “what’s wrong” with him. She 
may gently ask if he is having any dis- 
comfort at present. Before she begins 
the necessary procedures, the nurse 
might give the patient a “breather” and 
let him get acquainted with his sur- 
roundings. If the man is in obvious 
pain, or is exhausted, the various ques- 
tions, etc., can be withheld until a more 
appropriate time. Nursing procedures 
and rovtines are vital and must be done, 
but not at the patient’s emotional ex- 
pense and discomfort. 

The nurse should also give her new 
“admission” some idea of what to ex- 
pect. She should tell him that an in- 
tern will arrive to do a history and 
physical examination and that he will 
be requested to reply to some questions, 
the answers to which may aid in treat 
ing his illness. Since. of necessity, the 
various interviews must take place in 
the ward among other patients. 
effort should be made for privacy. The 
bed curtains should be used and the 
conversation carried on in low 


some 


tones 
The patient is made welcome, some of 
his fears and anxieties are allayed, and 
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he decides maybe the hospital isn’t such 
a terrible place after all. 

It can be easily seen how a nurse 
through her expression and manner can 
change the environment for the patient. 
It is important that her manner is 
sincere. A forced smile is obviously 


false and the patient is the first to sense 
it. A true smile is evident in the eyes. 
There is much truth in the saying, “The 
eyes are the mirror of the soul,” and 


sincerity, love of man, and concern for 


his wellare are usually reflected in 
them. 
The 


to understand the patient as a person, 


nurse-intervi. wer should be able 
and try to see the illness as he sees it. 
Perhaps the best way to understand a 
patient is to have been one, but it is 
not necessarily the only way. Many peo 
ple can be sensitive to the difficulties of 
actually having 


others without expe- 


rienced them. It is this type of individ- 
ua we 
The 
terviewing when meeting and talking 
She 


need in nursing and interviewing. 
rse has another opportunity for 


patient's family. can 


er expression, voice and man- 


a great deal to these rela 


t the same time secure their 








cooperation. A nurse who rises and 
greets them in a sincere and friendly 
way is more on the way toward estab- 
lishing rapport than is the one who is 
busy at the desk and acts as though the 
meeting were little more than an an- 
noying interruption. Our responsibility 
does not end with the care of the patient. 
We must also give consideration to the 
family of which he is so very much a 
part. In this situation, it is best for the 
ourse to answer any questions honestly 
and as well as she is able. When she 
finds she cannot help the patient or his 
family with a problem then she should 
make every effort to contact the doctor 
or another worker who can be of more 
service. 

Another principle of good interview- 
ing on the part of the nurse is observa- 
Keen and intelligent observation 
more than 
answers to stereotyped questions. Nurses 


tion. 
is usually far informative 


see the individual under stress condi- 


The patient may be masking hi- 
Hints to inner 
emotions may be seen in facial expres 


tions 


true feelings. these 


sion, eye and hand movement, posture, 


etc.. if the nurse is alert enough to dis 


cern them. An aggressive patient may 


well be one who is secreting intense tear 
and anxiety. We must attempt to up- 
derstand this ambivalent behavior and 
refrain from making hasty generalizs- 
tions about it. Least of all should we 
reciprocate by assuming a similar atti- 
tude. 

The alert nurse will notice if the pa- 
tient eaters the hospital alone, or if he 
is accompanied by anxious relatives or 
friends. This quiet observation on her 
part might have a direct bearing on the 
patient’s illness and progress. One 
dramatic incident I can recall, which 
illustrates the importance of observation, 
took place when I was a student on a 
male medical ward. A rather elderly 
man was admitted with many and varied 
complaints, all of which seemed to sub- 
side during his hospit.'ization. All the 
doctors could find through repeated tests 
and examination was a slight case of 
hypertension. I had admitted the man 
and knew he had come alone. It was 
never had any visitors 
When visiting 
seem to 


noticed that he 
nor received any mail. 
hours came this fact did not 
disturb him; he just chatted happily 
with his neighbors and their relatives. 

He was a pleasant old 
liked by the other patients, and one of 
the most 


gentleman. 


cooperative people I'd ever 
had, but he seemed almost to bend over 
backwards in his effort to be accepted 
and helpful. On further questioning, 
the patient admitted that he had 
vented” his illness to get into the hos- 
pital. It 


and his 


“in- 


seemed he had no relatives 


“old 
that he had no friends. 


last crony” had died, so 
Years ago he'd 
been in a hospital and had had such 
that he felt if he 
again. he'd 
people and make new friends. An un- 
usual indeed. but 


observation helped uncover. resulting in 


an enjovable stay 


could get into one meet 


situation one which 
the eventual resolving of the problem. 

There is no limit to the value of ob- 
servation. but it is wise to remember 
that The 


patient also receives an impression of us 


there are two sides to it. 
factor which is 
Mere listen- 
ing is often more helpful than offering 


Most 


of us have at one time or other found 


Listening is another 


essential in good nursing. 
all sorts of comments and advice. 


unburden ourselves to 
some kind soul who will listen A pa. 


tient is 


it necessary to 


no different. Nurses are with 


twenty-four hours a dav 
logical 
We are if we are willing 
listener We 


the patient 


Are we not the ones for him 
to confide in? 
this 


must not get so involved in our mechan- 


fo accept role of a 


ical duties that we do not have time to 


hear what our patients want to say. 


There is, however, an art to good listen- 


plays 
I was impressed by Diehl 


ing, and here again expression 
a vital part. 


(Continued on Page 23) 
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The Arlington Heights school nurse, Mrs. Thelma Carroll, tests hearing of pupil with audiometer donated by the Nurses’ Club. 


Making sickroom supplies available to the local populace without cost 
is the most unique but by no means the only service provided by a 
group of community-minded nurses. 


The ,. ending Closet 


By Maurine Myers Remenih 


OME convalescence can be a 
costly experience. But for the 
of Arlington Heights, 


residents 


worries of such 
This has 
brought about by the Arlington 
Heights Nurses Club which operates a 
Closet of 
free for the asking 
1950 


Illinois, some of the 
expense have been removed. 
been 
sik kroom 


Lending supplies. 


Opened in with a minimum of 
equipment, the Lending Closet now does 
The sickroom sup 


plies overflow four specially built cup 


a thriving business. 


boards in the basement of Memorial 


Library. Out on loan most of the time 
are the Closet’s five hospital beds, nine 
Other 


items available include everything from 


wheel chairs. crutches and canes. 


basins and bedpans to rubber gloves 


and infra-rea 

The fast-growing 
lington Heights, a suburb of Chicago, 
now numbers more than 13,000 residents 


amps. 


community of Ar 


But the nearest hospital is more than 


twenty miles away. For this and other 
reasons many local residents prefer to 
spend their convalescence at home, if 
possible. But the 


equipment. to be 


problem of buying 
expensive used for 
only a few weeks or months, presented 
a formidable economic hurdle for most 
local families. 

Recognizing the problem. the Nurses 
Club planned the Lending Closet. Mem 
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bers give credit for the origination of the 
idea to Mrs 
member 

club By 


to accumulate sufficient funds to buy the 


Charles Bloecker, a charter 


and former president of the 


1950. the members were able 
basic equipment 

They had hoped that other organiza- 
tions in Arlington Heights might pitch 
in and help. But 
pated the enthusiastic response from the 
public which their 
ment of the opening of the 


they had not antici 


followed announce 
Lending 
Closet 
donated 
The 
American Legion Post sent a check to 
chairs \ 
housewife hunted up the crutches she'd 


Two local funeral homes 


enough money to buy hospital beds 


cover the cost of two wheel 


after an accident a few years be 
Another finally 
a welcome recipient for the wheel chair 


used 


fore. housewife found 
which had been gathering dust in her 
attic for years 

A rollaway bed, bottle sterilizers, bed 
rubber air cushions, and 


side tables, 


baby scales were turned up in spring 
cleaning sessions and promptly donated 
to the club’s Closet. Extra heating pads 
band 


breast pumps. and bed trays were 


long unused but still useful elastic 
ges 
f in households all over town, and 


Closet 


ound 


were given to the Resident» 


approving the project. but with no equip 


ment to donate, gave cash with which 


idditional supplies mi, it be purchased 
The project grew to a point exceeding 
the club’s The 


Closet’s current chairman, Mrs. Dorothy 


fondest expectations 
Dykstra. declares she is on 24-hour call 
She manages to get 
little else accomplished besides checking 
equipment in and out of the Closet 
\ frantic mother may call at 2 a. m. to 
borrow a vaporizer to relieve her croupy 
Mrs. Dykstra keeps the vapor 
izers at her against just 
it may be the victim 
returning home to re- 


for local residents 


infant 
home such 
emergencies. Or 
of an accident. 


cuperate, who is in need of a wheel 


chair or crutches until a broken leg 


mends, 

At first the supplies were stored in 
i small room in the Village Hall. Upon 
completion of the Memorial Library in 
1952. board voted to donate 
space in one of the 


the library 
basement store 
rooms to the Nurses’ club. Special cup 
built by Julius 


husband of one of the club members. He 


boards were Clemens, 
labor for the 
and a lumber yard provided materials 
The thus 
completed with a saving of several hun 
dred dollars under the estimate given by 
professional cabinet workers Those 
savings were promptly put into addition- 
il equipment 


contributed his project, 


at a discount project was 


Today, five hundred dol 


lars of the club’s annual budget is ear 
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yy’, 
Sy 


After a car-bike accident, nine-year- 
old Richard Corn, 3rd, center, used 
some of the equipment of the Nurses’ 
Club Lending Closet: a hospital bed, 
wheel cheir, and crutches. Richard's 
mother, seated, thanks Mrs. Harold 
Weiss, 2.N., former club president. 


supplies, 
intaining existing equipment. 
The ib’s membership has increased 
approxi 500 per cent since its 
organiz n in 1938. Even so, the an- 
me from the small dues col- 
iki be insufficient to 


Le ng Closet, let alor 


narked for purchasing new 


ind m 
itely 


nual in 

ted we support 
the various 
There 
engage in numerous 
throughout the 
some orthodox. To 
the club be 
1954 as a 
nonprofit organization performing a com- 


er projects the club sponsors 

tne men bers 
isin programs 
me inique 
their 


contributors, 


ume incorporated early in 


inity service 


The 
fall Apparel from a local shop was 
modeled by Held in the com 
munity field this 
the added of “Gay 


wedding 


ub sponsored a style show last 


members. 
show featured 
Nineties” 
suits, and. of 
It netted $275 


members 


house, 
attraction 
bathing 
course, nurses’ uniforms 
For four club 
regularly for quilting bees 


gowns, 
years, met 
Some quilts 
and 
others were raffled off when completed 
Some of the quilts broucht 
$200 into the club's coffers 


were made for specific individuals 


is much as 


Each autumn the club holds a “Trash 
or Treasure” rummage sale, which al- 
wave nets from $250 to $300. This sale 
serves a two-fold purpose: it not only 
club’s treasury but also 
makes available to the itinerant Mexican 


enriches the 


workers on nearby truck farms quanti 


ties of usable clothing at very low prices 
The club also sponsors the usual card 
parties, book reviews, concerts and guest 
nights, all of which swell the treasury 
still further 


Though the Lending Closet has be- 
come the club's principal project, it 
is by no means the club's sole civic con- 
tribution. 
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Several years ago members contrib- 
uted $350 toward the purchase of an 
audiometer, which is now used in the 
annual tests in the lecal schools. These 
tests are conducted by School Nurse 
Thelma Carroll, who is a club member. 
Mrs. Carroll also has charge of the 
visual aid equipment donated to the 
schools by the club. A dental fund is 
maintained by the club. on which Mrs. 
Carroli is authorized to draw when 
needy students require dental treatment 
Another fund is available to her for anv 
purchase she feels is necessary to ™2in- 
tain zood health among needy students. 
whether it be galoshes. mittens. or dis 
posable tissues. 

The Club 
innumerable other projects which con- 
tribute to the communitv as a whole. 
A scholarship loan fund is available to 
any local girl who needs help to finance 
her training as a nurse. An elderly 
woman without family or funds, residing 
at the local Rest Home, has half her 
keep paid by the club. A girl whose 
funds had been exhausted during a lone 
treatments for arthritis was 
given an orthonedic apnliance. withont 
which she would have been unable to 
return home for convalescence. 


Nurses also eneages in 


series of 


Members take an active part in assist- 
ine with the annual dental clinic in the 
local schools. Whenever the mobile x- 
ray unit furnished by the Tuberculosis 
Institute comes to town, members are 
on hand to help the residents get chest 
The club sponsored the local 
of a film on self-examination 
for breast cancer. 

When the Memorial Library 
enened. the club donated a renresenta- 
tive of volumes 
child health and enidance. and associated 
tonics. In addition. the librarian i« 
authorized to purchase ench new books 
in these fielde ac she thinks are neces 
sarv, with the bill coine to the club. 

Too, the club makes annual contribu 
tions to all community drives, includine 
the Community Chest. Red Cross, Scout- 
ine, and the local youth center. In past 
additional sums have been con- 
tributed settlement houses. 
and the work of medical missionaries 

The club itself is unique. Accordine 
to Mrs. Frank R. Schwanke. currently 
its president, she knows of only 
other like it. A sister organization was 
started in 1952 in the neighborine sub- 
urb of Palatine. Nurses clubs are gen- 
erally alumnae groups, made up of 
graduates of one particular hospital or 
school of nursing. But members of 
Arlington Heichts Nurses’ Club repre- 
sent 51 hospitals and colleges in 28 
cities of 17 states 


x-rays. 


showing 


was 


selection on hveiene. 


vears., 


to clinics, 


one 


The club was founded, back in 1938.- 


by the late Martha Jackson, R.N. For 


the first ten years it was purely a social 


club where a group of former nurses 
could gather for an evening of shop 
talk. There were sixteen members in 
the beginning, and during the first ten 
years the membership increased only 
to 26. 

However, a building boom hit the 
community in 1949. and new 
began pouring into town. Among these 
were many former nurses, so that the 


resident~ 


membership roster is currently nudging 
the 100 mark. 

Mf this group, approximately 20 are 
still engaged in nursing. Others have 
expressed themselves as being on call 
locally in the event of an emergency. 
But the majority is strictly on the 
retired list. Since statistics disclose that 
the members average three children 
apiece, reasons for their retirement from 
active nursing are fairly obvious. 

They may no longer be on duty in 
some hospital each day, but their in- 
terest in things pertaining to their for- 
mer has not lagged. No 
longer are the meetings strictly social. 
For programs year 
cialists and scientists are invited to 
lecture on their respective spheres of 
activity so that members may be brought 
And 


as is true of most groups of ex-profes- 


profession 


several each spe- 


up-to-date on new developments. 


sional women, the members read widely 
on matters pertaining to their former 
occupation, so that post-meeting chitchat 
more often concerns new nursing prac 
tices than it does domestic problems. 
These women, who formerly were alert 
for a signal light flashing in a quiet 
corridor, have carried their habit of 
service into their nonprofessional lives. 
The needs of their community have be- 
flashing lights, and 
continue to serve the sick and in- 


come their signal 


they 


jured. 


Two members check specially built 
cupboard for storing medical supplies. 
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Lim Drug Therapy 


by Joan Sarvajic, R.N. 
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Instructor in Pharmacology, Bellevue Schools of Nursing, New York City 


The Current Status of Antibiotic Therapy 


Without doubt the greatest contribution to 


Age.” is the development of antibiotic agents. 

The concept of using a biological weapon against a 
pathogenic microorganism was established in 1939 when 
Dubos extracted “tyrothricin” from the soil bacterium, 
Bacillus brevis, and showed that it destroyed cultures of 
certain gram-positive pathogenic organisms. The term 
“antibiotic,” coined in 1899, was revived in 1944. As 
defined at the time of discovery, an antibiotic is a substance 
produced by microorganisms which inhibits the growth of 
or even destroys other microorganisms. At present two 
antibiotics, chloramphenicol and tetracyline, are available 
by total laboratory synthesis as well as from natural 
sources. There are many advantages in producing anti- 
biotics by synthesis rather than obtaining them naturally. 
One of these advantages is that it is possible to abandon 
the earlier assay units which were so necessary when a 
drug was derived from a natural source. Another obvious 
advantage in synthesis is that a knowledge of molecular 
structure of these compounds makes it possible to alter 
the chemical structure to obtain a more useful molecule 
either from the standpoint of greater selectivity, broader 
antibiotic range, or lesser toxicity. Tetracycline, newly 
marketed, broad-spectrum antibiotic, represents such a 
compound. 

In the quarter of a century since Flemming first 
questioned why broth cultures of bacteria failed to develop 
when contaminated with Penicillin notatum mold, more 
than three hundred other substances have been unearthed 
by microbiologists. Bacteria, fungi, molds and higher mold 
like bacteria cultured from soils have proved capable of 
producing antibiotic substances. Of the large numbers of 
antibiotics discovered, however, only a few are in wide 
clinical use. Those listed on the following chart will 
be given further consideration. 

The availability of a large number of antibiotics has 
multiplied the difficulties of selecting the one most effective 
for a given case. Some general principles, however, are 
utilized in determining a choice. The physician asks him- 
self the following questions: Which are the organisms 
that most commonly produce the type of infection in 
question? To which antibiotic are these organisms usually 
? Are the organisms causing the infection 
the chosen antibiotic in adequate 
the antibiotic effective when taken 


most susceptib:. 
accessible to 
concentration 7” Is 


easily 


twentieth- 
century medicine, frequently referred to as the “Antibiotic 


orally? How does the patient's previous experience with 
antibiotics aid in the choice of therapy? How does the 
economic factor influence the choice? 


Considering efficacy, safety, and cost, penicillin remains 
the antibiotic of choice for most susceptible infections. 
Since tissue concentrations of penicillin persist after 
measurable blood levels disappear, aqueous penicillin may 
be given at less frequent intervals than was formerly 
thought necessary for good therapeutic results. Topical 
penicillin is discouraged because of its allergenicity and 
rapid inactivation by penicillinase in mixed infections. 

Penicillin is still believed to be the least toxic of all 
the antibiotics. Toxic reactions that do occur are primarily 
of an allergic nature. They occur in approximately 2 to 5 
per cent of adults, and less frequently in infants and 
children. Allergic reactions most often involve the skin; 
urticaria is the most common manifestation but angioneu- 
rotic edema and exfoliative dermatitis may occur. The 
majority of such allergenic responses may be controlled 
by the use of antihistaminics. 


Streptomycin, a tuberculostatic drug has maintained its 
commanding position. It combines well with other anti- 


ORGANISM DRUG OF CHOICE 
PRODUCED BY AGAINST 


Penicillium notatum Hemolytic streptococci, 
Streptococcus viridans, 
Staphylococcus (depends 
on sirain), Preumococcus, 
Racitlus anthracis, C. 
diphtheriae, Gonococcus, 
Treponema pallidum, 
Spirilum minus. 
. tularensis, 
K. pneumoniae, Ducrey's 
bacillus, B. maliei, 
M. tuberculosis, 
Streptomyces E. coli, A . 
aureolaciens Shigella, Brucella, 
| Pertussis, K. Pneamon'ae 
jiruses: L. venereum, 
il Psittacosis. 
Primary atypical pneumonia 
Rickettsiae 
E. coli, A. aerogenes, 
Virus of Primary atypical 
pneumonia, Rickettsiae 
Streptomyces E. coli, A. aerogenes, 
venezuclae FE. Tynhers. Shigella 
H. influenvar. H nertussis 
K pneumonia. Viruses: L 
venercum re ittacosis 
Primary atypical pneumonia: 
Rickettsiae 


ANTIBIOTIC 
Penicillin 


Streptomycin Streptomyces 


griseus 


Aureomycin 


Terramycin Streptomyces 


Chloramphenicol 
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Reduction of eighth cranial nerve damage is 
claimed for regimens combining the drug with para- 
aminosalicylic acid, sulfones, nicotinic acid derivatives, 
and with dihyrostreptumycin. 


bioties. 


The broad-spectrum antibiotics, chloramphenicol, terra- 
mycin, aureomycin and tetracycline are designated as such 
because each of them attacks a wide range of infections, 
not only gram-negative and gram-positive bacteria, but 
also rickettsiae and viruses. Even tetracycline, made avail- 
able for commercial use a year ago, assures clinical effective- 
ness against rickettsiae and viruses. The broad-spectrum 
antibiotics may be used advantageously in penicillin and/or 
streptomycin-refractory infections of unknown etiology. 


from the broad- 
spectrum antibiotics is gastrointestinal irritation. Follow- 
ing oral administration of the tetracycline analogues, re- 
$ to 30 per cent of patients have hed 
diarrhea. The annoying complica- 
broad-spectrum antibiotics is the 
the normal flora of the intestinal tract to 
one thet has a predominantly resistant population. New 
may be due to normally nonpathogenic organisms 
potential is held in abeyance while the 
One such fungus is 
irriation 


The most common adverse effects 


ports indicate that 


nausea, vomiting and 


tion of therapy with 


con sion of 


infections 
whose pathogenic 
nal symbiotic relationships exists. 
With diarrhea and 
i! and anogenital mucous membranes, the tissues 
true monoliasis, an actual 
monilia. Preliminary data on 
*, the most recent of the antibiotics, is encourag- 
fewer patients give evidence of gastrointestinal 
is also less likely to 


i ulbicars. severe 


ed sus¢ eptible to 


the tissue by 


Chloramphenicol 
side 


ritation. 
fest these reactions. 
sccompaniment of the widespread use of antibiotics 
development of an increasing number of strains of 
to these agents. This has 
result of unwise choice 
The development of re- 
tance can be minimized by maintaining adequately high 
blood levels from the initial dose of the drug; by dis- 
antibiotic that does not 
days: by avoiding prolonged uninterrupted 
prophylaxis with antibiotics, and by making bacteriological 
diagnosis and using sensitivity tests in all doubtful cases. 


' ms that are resistant 


e about principally as the 


1 antibiotic or its misuse. 


continuing an prove effective 


within a few 


which bacterial 
One theory 


Several theories for the mechanism by 
resistance is developed have been advanced. 
is that a few organisms survive and proceed to propagate 
a new race with a somewhat different metabolic comple- 
ment of Another theory holds that 
normally there is a wide range of susceptibility in any 
population ef organisms and that the “hardier” 
organisms survive. As they multiply, they produce their 
kind and the resistant element in the population 
becomes exaggerated. A third theory states that the drug 
actually induces a mutation which implies a change in 
the metabolic mechanisms by which the organism lives. 

Several nonconclusive reports indicate that there are an 
increasing number of strains of Staphylococcus aureus 
that are penicillin-resistant. In some hospital wards the 
incidence of penicillin-resistant Staphylococcus aureus in 
individuals harboring the organism has increased in a 
year from 25 to 35 per cent to 50 to 60 per cent. 


enzyme systems. 


given 


own 


Another reason why certain bacteria are not susceptible 
to penicillin is that nature has provided them with specific 
enzymes which destroy the antibiotic agents. For example, 
the colon bacillus (Escherichia coli) produces an abun 
dance of the enzyme penicillinase which rapidly inactivates 
penicillin. The enzyme is found not only in some of 
the colon-like bacilli, but also in a wide variety of mold- 
like flora. It was suspected formerly that in the course 
of becoming resistant, the organisms developed penicillinase 


as part of their protoplasmic equipment. This possibility 
has been explored, however, and is found not to be the 
case. More recent data reveals that an organism may 
be nonsusceptible to the action of penicillin for the follow- 
ing reasons: (1) it produces penicillinase; (2) it has 
developed through acclimatization mechanisms of metab- 
olism which are not affected by penicillin or (3) because 
its natural complement of metabolic enzyme systems is 
not influenced by penicillin. 

The problem of resistance is particularly marked in the 
case of streptomycin. A culture of colon bacillus can 
become resistant to one-thousand times the original lethal 
concentration within a week. Therefore, for gram-negative 
bacilli seven days of continuous therapy are planned. 
Rapidly multiplying organisms such as streptococci, 
Staphylococci, and pneumococci divide in less than one 
hour, whereas Mycobacterium tuberculosis requires seven 
days to double its population. Fortunately the organism 
does not become streptomycin-resistant for at least three 
months. The use of PAS, terramycin and dihydrostrepto- 
mycin delays the development of resistant strains of the 
acid-fast bacillus. 

Resistant strains of organisms are less likely produced 
during therapy with the broad-spectrum antibiotics. 

It has been shown experimentally that when combina- 
tions of antibiotics are used the results may be variable. 
The response is either indifferent or the action is in- 
creased through synergism or additive effects of the drugs, 
or else there ix decreased action due to the interference of 
antagonistic action between the drugs. 

Jawetz and Gunnison offer a tentative scheme of group- 
ing the antibiotics: Group I, consists of penicillin, 
streptomycin, bacitracin, and neomycin are frequently 
synergistic with each other—occasionally indifferent but 
never antagonistic. Group II, consists of aureomycin, 
chloromycetin, and terramycin and possibly the sulfona- 
mides are neither synergistic nor antagonistic to each 
other but simply additive as might be expected from an 
increased dose of any one of these drugs. 

Dowling has summarized the possible advantages of 
combinations of antibiotics as follows: (1) In mixed 
infections, one antibiotic may be effective against one 
bacterial species and the second against another, e.g., 
penicillin and streptomycin in peritonitis. (2) The use 
of a second antibiotic may prevent the development of a 
superinfection which might occur if the first were used 
alone. (3) The side effects which may accompany the 
use of large amounts of one antibiotic may be prevented 
by the administration of smaller amounts of two agents. 
(4) A second antibiotic is employed to prevent or delay 
the development of resistance to the first. (5) There may 
be true synergism between antibiotics. 
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CHLORAMPHENICOL ANTIBIOTIC 





DESCRIPTION: Chloramphenicol is a white crystalline substance which was first producsd from cultures of 
Streptomyces venezuelae. Of significance is the presence of two pharmacologically active groupings, the aromatic 
nitro radical and the organically combined chlorine. Over one-half of the world production today is prepared 
synthetically. It is also known as chloromycetin. 

ACTION AND EFFECTS: Chloramphenicol is bacteriostatic in low concentration and bactericidal in high 
concentration. Chloramphenicol is rapidly absorbed by mouth. Chemical tests show that the distribution in the 
tissues is not uniform. The greatest concentration is found in the liver and kidney whereas low values occur in 
the blood and spinal fluid. Chloramphenicol is the drug of choice against certain gram-negative bacteria: E. coli, 
B. proteus, E. typhosa, Shigella, H. pertussis, K. pneumoniae; against certain viruses as L. venereum, ornithosis- 
psittacosis, in primary atypical pneumonia and in rickettsial infections such as the actinomycetes. It is also 
utilized against some gram-positive bacteria. 

USES: Of special interest is its striking action upon the organism of typhoid fever, the Eberthella typhosa. In 
addition, it is effective against some rickettsiae and certain viruses. It is used especially in the treatment of 
typhoid fever, epidemic and scrub typhus, Q fever, and lymphogranuloma venereum. 


PREPARATIONS: Chloromycetin is marketed in 25) mg. capsules. 
DOSAGE AND ADMINISTRATION: In illness of both moderate and great severity the initial dose for 


both adults and children is 60 mg. per Kg. of body weight. The total maintenance dose for children and adults 
in moderate illness is 30 to 60 mg. per Kg. of body weight. This dose is raised in both cases to 60 to 120 mg. 
when there is severe illness. Chloramphenicol is administered orally. 

TOXICITY: Choramphenicol may induce gastrointestinal irritation, nausea, vomiting and diarrhea. Allergic 
reactions, skin eruptions, and fever may occur also. Th: drug may have a depressing effect, which often is 
merely an expression of ill feeling, anorexia, and nausea. Diarrhea in some patients persists for weeks and months 
and is occasionally hemorrhagic. In rare instances adults have developed ulcerative colitis. 


PRECAUTIONS: A number of cases of anemia, some an irreversible aplastic type. have been reported. Those 
included children and adults. In almost all instances the anemia developed after the patient had two to three 
courses of the drug within a period of several months, or after a single course was continued for a long time. An 
initial short course of Chloramphenicol seems not to produce these serious complications, although reversible 
anemia has been noted after seven days of therapy with the drug. Rosenthal has noted in two patients that 
the effects were detectable first in a drop in blood platelets followed by a drop in white blood count and 
granulocytes Reports indicate that Chloramphenicol should be employed only if other drugs do not suthee 

If chloromycetin is selected, frequent and careful blood examinations should be made and the drug dis- 
continued with the first manifestation of depression of bone marrow activity. Unfortunately an occasional case 
develops after the drug has been discontinued. 





TERRAMYCIN ANTIBIOTIC 





DESCRIPTION: Terramycin is produced by the actinomycete Streptomyces rimosus. It forms yellow crystal- 
line salts with hydrochloric acid or sodium hydroxide. 

ACTION AND EFFECTS: In cultures Terramycin inhibits the growth of a wide range of gram-negative 
rods, gram-positive cocci, and aerobic spore formers. In infected mice it is highly active against the Diplococecus 
and Klebsiella pneumoniae, Streptococcus hemolyticus and Salmonella typhosa. The agent is a potent ricketto- 
static and is useful in patients with scrub and epidemic’ typhus. It is tuberculostatic in the experimental animal 
but of no value in the clinic at the present. The drug is well assimilated after either parenteral or oral ad 
ministration. The antibiotic diffuses into the pleural fluid and the fetal circulation, but its appearance in the 
spinal fluid is erratic. Excretion occurs chiefly in the urine, but appreciable amounts are found in the bile. 
USES: Terramycin is the drug of choice against infections produced by the organisms: E. coli, B. proteus and 
against viruses causing primary atypical pneumonia and certain rickettsiae. 

The action of terramycin against both bacterial and viral pneumonia has favored it for cases in which the 
diagnosis is obscure. It has been used in the intestine to control both bacillary diarrhea and amebiasis (as 
with aureomycin). According to reports, it is effective in acute amoebic dysentery and alco in infections of the 
urinary tract. The drug is of value in the treatment of veneral diseases, both gonorrhea and syphilis. 
PREPARATIONS: Terramycin is available for oral use in capsules, tablets, oral suspension, and pediatric 
drops; and parenterally for intramuscular administration. The dosage for these preparations range from 50 to 500 
mg. Terramycin is also available for tropical application as an ophthalmic ointment, ophthalmic solution; otic 
solution, nasal and aerosol solution; topical powder, troches, and in vaginal tablets. 

DOSAGE AND ADMINISTRATION: The drug is assimilated after either parenteral or oral administra 
tion. The usual dosage scheduled is 1 to 3 Grams per day, divided into six hourly doses. As with most anti 
biotics, the medication should be continued for at least two days after the infection subsides. If the oral prepara 
tion is administered in milk or with a little food, gastrointestinal disturbances usually do not appear. 
TOXICITY: Terramycin is relatively non-toxic aside from the usual allergic hazards. Oral doses up to 500 
mg. per kilogram in dogs produce no serious untoward eflect. In man, doses as high as 3 Grams (especially if 
repeated in one day) may cause nausea, vomiting, colic, and diarrhea. 

PRECAUTIONS: Because of the changes in pH and normal flora of the intestinal tract, growth of a fungus, 
the monilia albicans, may occur in the orai cavity and asal region. The danger of such growth is the possibility 
of the dangerous moniliasis. This onset is thought to be due to the removal of the normal inhibitory influence 
on the growth of the monilia fungus. 
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ERYTHROMYCIN ANTIBIOTIC 





DESCRIPTION: Erythromycin is one of the newer antibiotics produced during the growth of Streptomyces 
erythreus. It is marketed aleo as erythrocin and ilotycin. 

ACTION AND EFFECTS: Erythromycin ic an oral antibiotic with bacteriostatic action against gram- 
positive organisms resistant to other antibiotics. The drug is generally indicated for use in in‘ections produced 
by staphylococci, streptococci, and pneumococci. 

Erythromycin is concentrated in the liver and excreted in the bile. It diffuses into pleural exudates. Assayable 
quantities sometimes appear, although not regularly in the spinal fluid of patients receiving the drug. It is 
excreted in the feces in large quantities and also in the urine. 

USES: Erythromycin is especially indicated in the treatment of infections produced by organisms which have 
become resistant to the action of penicillin. The drug is recommended for the treatment of infections such as: 
pharyngitis, tonsillitis, scarlet fever, pneumonia, erysipelas, osteomyelitis, and pyoderma. 

PREPARATIONS: Erythromycin is marketed in 0.1 Gm. tablets and also in Specially Coated Tablets of the 
same strength. The latter will not disintegrate in gastric juice at pH 1.2 for at least two hours, as demon- 
strated by tests. The tablets do disintegrate completely at pH 6.9 within 30 minutes. Although gastric acidity 
may have been neutralized on the passage of ingested material from the stomach into the upper intestinal tract, 
these specially coated tablets wll disintegrate completely at the higher pH of the upper intestinal tract. There- 
fore the antibiotic released for absorption in the upper intestinal region, and the delay involved when solubility 
occurs only at a highly alkaline pH, as in the lower intestines, is avoided. 

DOSAGE AND ADMINISTRATION: Erythromycin is administered in a total daily dose of 0.8 to 2.0 
Gm., depending on the severity of the infection. For the average adult the usual initial dose is 0.2 Gm. to be 
followed by doses of 0.1 or 0.2 Gm. every four or six hours. A satisfactory clinical response should appear in 
24 to 48 hours if the causative organism is susceptible to Erythromycin. Medication is continued for 48 hours 
ifter the patient's temperature has returned to normal. Present recommended dosage for children is 30 mg. per 
Ke. per day, divided into 4 or 6 doses. 

TOXICITY: Clinical experience has shown side effects to be infrequent and mild. The commonest of these 
are vomiting and disrrhea; puritis ani occurs rarely. 

PRECAUTIONS: While changes in the bacterial flora of the bowel leading to overgrowth of yeast or fungal 
forms have not been observed, the possibility of this occurrence cannot be ignored when continued or repeated 
ourses of the antibiotic are administered. As with any new drug, the full potential of undesirable effects 
may not be known until the drug has been used more extensively. If long or repeated administration of drug is 
necessary, patients must be observed for signs of toxicity. Blood counts should be made as indicated, during 
and after long or repeated administration of Erythromycin. 





TETRACYCLINE ANTIBIOTIC 





DESCRIPTION: Chemically, tetracyline is the basic nucleus from which can be derived terramycin and 
aureomycin. Tetracycline can be produced by one of ths Streptomyces species of higher mold-like bacteria. It 
can also be produced by fermentation or catalytic hydrogenation of aureomycin. The latter is the most efficient 
method of production. 
ACTION AND EFFECTS: From “in vitro” studics it appears that tetracycline has a wide bacterial 
spectrum similar to two other drugs, aureomycin and terramycin. Its antimicrobial range includes gram-positive 
and gram-negative bacteria, rickettsiae, viruses and virus-like organisms, spirochetes, protozoa, pathogenic yeasts 
and fungi; it is also effective in the treatment of hel.ninth infestation, particularly pinworm. 

This antibiotic is absorbed from the gastrointestinal tract and subsequently appears in the various body 
fluids including the cerebrospinal fluid, saliva, chest flu.d, blood, abdominal fluid, cord serum and urine. 

After intravenous administration of Tetracycline, higaer cerebrospinal fluid concentrations were reported than 
those shown for the other two tetracycline analogues. 
USES: The drug has been used with good clinical results in some of the following diseases: pneumonia with 
or without bacteremia; pharyngitis; bronchopulmonary infection; acute bronchitis; pertussis; otitis media; acute 
or chronic pyelonephritis; mixed bacterial infections; scarlet fever; bacillary dysentery; soft tissue infections due 
to susceptible organisms; ost.omyelitis; epidermal abscesses; acute brucellosis in combination with other anti- 
microbial agents; pancreatic fibrosis; staphylococcal and pneumococcal septicemia; urogenital tract infections; 
sinusitis; acute extra-intestinal and intestinal amocbic infections; gonorrhea; and in bacterial endocarditis pro- 
duced by both gram-positive and gram-negative bacteria sensitive to Tetracycline. 
PREPARATIONS: Tetracycline is marketed by the trade names Achromycin, Tetracyn, and Polycycline. It 
is at present available in tablets, capsules of 50, 100, aad 250 mg. It is also available as an oral suspension, 
pediatric drops, topical ointment, and ophthalmic ointment. There are 100 mg. vials for intramuscular use as 
well as 250 and 500 mg. vials for intravenous use. 
DOSAGE AND ADMINISTRATION: The dosage of tetracycline varies with the patient and the type and 
severity of the infection. For adults, the usual dosage is 200 to 300 mg. daily in divided doses of 100 mg. at 8 to 
12 hour intervals. 

The intramuscular injection must be administered d-seply into the gluteal muscle and never subcutaneously or 
into the fat layer. 
TOXICITY: The consensus of opinion is that Tetracycline has a very low order of toxicity comparable to that 
of aureomycin and terramycin. Preliminary studies have indicated a lower incidence of nausea, vomiting, and 
diarrhea. 
PRECAUTIONS: In spite of the preliminary data which definitely shows few patients with side reactions, it 
should be noted that diarrhea, nausea, and vomiting have occurred occasionally 
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The president of NFLPN, Mrs. Margeret Baird (second row, third from left) with newly elected officers at the annual conven- 
tion held in Des Moines, lowe. The highlight of this convention was the emphasis given to the role of PN‘s in the nursing team. 


Delegates at NFLPN Convention adopt 


IMPORTANT RESOLUTIONS 


by Ethel Mockler 


N a resolution adopted by delegates 

I: the 1954 convention of the 
National Federation of 

Nurses, 


Licensed 
held recently in Des 
Iowa, the American Nurses 
which had recommended 
that state board examiners be composed 
exclusively of registered 
asked to reconsider its 

The delegates also endorsed a resolu- 
tion that all practical nurse associations 


Practical 
Moines, 

Association, 
nurses, was 


stand. 


in the twenty-eight states represented in 
the national should 
legislation 


federation press 


immediately for making 
Nurse Practice Acts mandatory 
In her opening message to 
five hundred nurses attending the con 
Mrs. Margaret Baird of Rich 
Va., Federation President, re 
ported that her “national family” now 
includes thirty-three 


nearly 


vention, 
mond, 


organizations in 


twenty-eight states and the Territory of 
Hawaii, and is affliated with cooperative 
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representative state organizations in five 
additional states. 

“We are, | am sure, the most rapidly 
expanding nurses’ association in this 
troubled country of ours.” The message 
continued, “Our 
ahead in their profession, serving as 
private duty nurses, in hospitals, in in- 
dustry, and as members of visiting nurses 
associations. 


members are moving 


They are constantly gain- 
ing recognition as 
members of the 


trained, capable 
teams. The 
increasing importance and recognition of 
licensed practical reflected 


conventions, 


nursing 


nurses is 
national 
as emphasized by the 


both in state and 


speakers who 
add so much to our programs.” 
Among the speakers at the convention 


Elisabeth C. Phillips, R.N., 
Executive Director, Visiting Nurses Serv- 


was Miss 


of Rochester and Monroe Counties, 
New York. Speaking in her capacity 
as chairman of the Committee on Prac- 


tical Auxiliary 
National League for 
Nursing, Miss Phillips stressed the im- 


portance of NFLPN 


role in 


and 
Services of the 


Nursing Nursing 


every membe- 


taking an active federation 
activities. 

Miss Phillips is also a member of 
the NFLPN Advisory Council, which 
includes Mrs. Margaret F. Carroll, R.N 
representing the American Nurses As 
sociation; Mrs. Bridget Moutett, R.N.. 
of the American Associaticn of Industrial 
Nurses; Dr. Donald Smelzer of the 
Medical Association: Dr 
Hugh Hullerman of the Amevican Hospi 
tal Association; Miss Louisa Moore of 
the U. S. Office of Education, and Mrs. 
Mildred L. Bradshaw, R.N., President 
of the National Association for Practical 
Nurse Education. Mrs. Bradshaw was 
the principal speaker at the convention. 

Other speakers included Donald W. 
Cordes, Administrator of the 


American 


lowa 
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Methodist Hospital; Ray E. Brown 
Superintendent of the University Clinics 
of the University of Chicago, and Ruth 
4. Heintzelman, R.N.., 


sultant of the U. S 


Bureau of 


Nursing Con- 


Civil Service Com 
mission D partmental Op 
erations 

foll wine 


NFLPN 


coun il, and 


Business opened 


ae SSONs 
convention meetings of the 


ceculive board advisory 
ol state 
Text of the urging 


ANA reverse its siand 


membership on siate 


onference presidents 


resolution that 
against 
nu©rse 
caminers was 


eas th Ameri 


has outlined in its 


in Nurses As 
principles 
principle which would 
Board of Examiners 
nposed of 
s only, and 
National 
if : believes 
licensed 


wrovided tor on th 


registered 


Federation of 
that 
practical 
has the respons! 
te practh al 
to the princi 


wernment tor 


a In 
1. request the An 


Association to reconsider’ the 


mendati that membership on " 


board examiners of nurses 


led be restricted to registered pro 


fessional nurses 


Delegates also adopted resolutions 
suthorizing regional NFLPN conference 
or iness administration and organiza 
associations, and th 


thon within state 


rmation of a planning ommittee to 


commend policies for licensed practical 
“es registries 

Among the highlights of the 
tion pr 


low ; Ni 


feature tive 


conven 
reception and 
K insas Night’ 
presentation at the 
Thursday 

f 


installation of 


gra were the 
party the 


bible 


nz on 


open meet atternown 


banquet and 
Mrs. Clarke 


Auxiliary of the 


ancl =the 
ofhcers President 
Inter 


presenta 


tamm 
Cideons 
bible 


mvecation at the 


or ime 
national, who made the 


thon aiso gave the 


open meeting 


Lising the candlelight ceremony. whic! 
popular il 

nurse conventions, Mrs. Lillian | 
of New York Founder and 
Emeritus of NFLPN. installed the fol 
newly-elected officers and 
tors: Mrs. Ruth Rankin, Little 
Ark., Second Vice President 

Quell Richmond Hill 


practica 
K uste 


President 


is becoming so 


lowing dires 
Rock 


Mrs 


Christine B New 
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Beois 
feet Be 


Mrs. Lura E. Bryant (left), president of the California Licensed Vocational Nurses 
Association, receives the charter for her stote membership from Mrs. Margaret? Baird. 


State 
annval 


presidents of 40 practical 
convention of the National 


Mildred L. Bradshaw, Pres. of NAPNE, 


stresses need for good leadership. 


Mrs 
R. I 


York, Third Vice President, and 
Madeline G. Kalin of Pawtucket. 
who was re-elected as» treasurer Board 
embers elected were: Mrs. Lura Bryant 
Los Angeles, Cal Mrs. E. Broome 
Sweeney. New Orleans, La.: Mrs. Robbie 
Acker Strickland, Birmingham Ala 
und Miss Harriet S Weise. 


} 


Megget, 


nurses 
Federation of Licensed Proctical 


who attended fifth 
Nurses. 


associations 


Ruth Heintzelman, Nursing Consuit- 

ant, U. S. Civil Service, was a speaker. 
held, Conn. Students from the approved 
school of practical nursing in Marshall 
town, Cedar Rapids and Iowa City, Iowa 
served as ushers throughout the con 
vention. 

The 1955 national convention will 
be held at the Francis Drake Hotel, San 
Francisco, California, October 20-30 
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Interviews 


(Continued from Page 14 


and Wilson’s term “expectant face” and 
their comment that good listening was a 
blend of understanding and quiet re- 
ceptive silence. If you are interested 
in the patient and his illness then you 
must look intérested. A bland or vacant 
expression isn’t going to provide any 
incentive for the patient to tell openly 
what is bothering him, or to give us im- 
portant information. 

Very 
actual 


often there is no way to avoid 
but here the 
manner and tone of voice are meaning- 
ful. Inquiry should be carried only 
so far as is necessary and if it can 
he put conversational level it is 
bound to be more profitable. Student 
required to do 
case studies which necessitate securing 
personal data from the patients. Often 
the patients are selected for the 
dents, and at the same time the i-ter- 
rogators are told not to let the patients 
know they 


interrogation, too 


on a 


nurses are frequently 


stu- 


are being used as case 


studies. 

It’s almost impossible to elicit infor- 
mation from an untalkative patient with- 
out explaining the purpose. 
I found it best to be 
honest with the patient and to tell him 
I'd like to use him for a study. explain- 
ing to him the purpose of #. and letting 
him know that his 
and 
regarded as 


From my 


own experience, 


name would never 


be used any would be 
Most of the 
patients are then very happy to cooper- 
ate, and many of 
“real 
situation 


information 
confidential. 


consider it a 
This 
in the hospital can be awk- 
ward, but it does not have to be so. In 
the ward it is the nurse who must take 
the initiative. and if she does not han- 
dle it the 
resent intrusion 
affairs 
Along 


of note-taking 


them 


privilege” to be selected. 


properly patient may well 


such into his private 


this is the problem 
Constant writine and ex- 
tensive notes merely 
add to the uneasiness of the pa- 

I have found that by just talking 
with the patient T can secure the neces- 
data without making fee] 


nervous and uncomfortable. IT was able 


same line 
confuse the writer 
and 
tient. 


sarv him 


to listen to mv patients without con- 
stantly stopping to write somethine down 
and train of thoucht 


own. It 


interrupting their 


as well as mv is often good 


practice to use a few small index cards 
few items 


and to down only q 


that 


eo doine. an entire conversation can he 


note 
micht otherwise be foreotten Tn 
recalled to mind by just seeing a few 
kev 

Nurses are frequently asked personal 
It is helpful to know that 
brief, truthful fol- 


words 


questions. 


an honest answer 
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a skillful redirection of the 
patient’s attention to himself is the most 
adequate way of handling the situation. 
It is important that a professional rela- 
be maintained. However, | 
have never liked the indiscriminate use 
of the term “professional.” This word 
cold, business-like attitude. 
I much prefer Miss Hamilton’s words of 
“a friendly, working relationship.” 
Through this expression, I perceive the 


lowed by 


tionship 


denotes a 


situation as warm and sincere without 


being involved and intense. As nurses 
we are apt to become so involved in being 
professional we forget to be human. 


This brings me to another factor in 


interviewing, that of the setting. A pri- 
vate office or room, or sometimes the 
patient’s home, are more ideal settings 
than those in which we must work at 
the hospital. It is very often impossible 
to conduct an interview under optimum 
conditions. Frequently the patient's 
bedside is the only site for such a con- 
versation. But as I brought out earlier. 
the of curtains and lowering of 
voices can help to create a more private 
The patient will appreciate 
the effort and consideration for himself 
and his confidences. A formal environ- 
should be avoided as much as 
(Continued on Page 26) 


use 


atmusphere. 


mont 
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a rich nursing experience 1s yours 


in the HEART of a 


great Medical Center... 


THE JOHNS HOPKINS HOSPITAL 


Educational 
nursing specialties. 

Staff positions in all clinical fields; unique op 
portunity in new recovery rooms. 

Liberal 


tial facilities available. 


Starting salaries range from $240 to $305, based 
on position and experience. First increase for 
ste nurses after three months. 


40-hr. week. 
duty. 


Director of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland 


and supervisory positions in all 


personnel policies—ettractive residen 


$50 bonus for night and evening 
Free laundry for uniforms. 
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Professional Nursing: Trends and 
Relationships. Fifth Edition. By Eu- 
genia K. Spalding, R. N., M. A., D. H. 
L. 636 pages. J. B. Lippincott Com- 
pany, Philadelphia, 1954. Price $5.00. 

In this fifth revision of Professional 
Vursing: Trends and Relationships, 
the author has made extensive changes 
throughout the book. To bring it up to 
date, twelve chapters have been com- 
pletely rewritten and two new ones have 
heen added. While the contents have 
been brought up tc date, the general 
philosophy and objectives as outlined in 
the preface of the first edition remain the 
same. 

The book is intended as a text for 

irses in Adjustments. 

though its specific purpose is to guide 
the nursing student or graduate toward a 
understanding of professional 

roblems, it offers no solution for them. 
\s stated by the author, the purpose of 
the book is to direct thinking to the major 
trends and problems affecting nursing— 
historical, political, social, educational, 
professional and personal. 

The first two chapters are concerned 
with techniques of problem solving. 
The student is provided with correct 
methods for compiling materials for 
term papers, case studies and other ref- 
erences. The remaining chapters are 
thought provoking in that the present 
status of nursing is discussed. Occupa- 
tional opportunities are described and 
the qualifications for the various posi- 
tions are listed. A very useful and per- 
tinent chapter is included on “Securing, 
Filling, and Resigning from a Position.” 
The points stressed are very significant 
and important ones to remember. 

Unit III on “Professional Organizations 
and Activities” describes in detail the 
organization plan and activities relating 
to the various nursing organizations. 
The chapter entitled “Organization Prin- 
ciples and Practices Which Aid in Pro- 
fessional Activities” is of vital concern 
to every nurse. The duties of officers 
are listed as well as their responsibili- 
ties; parliamentary procedure is discussed 
and general procedures for conducting 
a meeting are outlined. If all nurses 
understood these principles, there would 


Professional 


elle, 
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be no difficulty in recruiting individuals 
to serve on various committees or to 
hold office. There are other interesting 
topics included, such as “Legal Responsi- 
hilities and Relationships, Economic 
Security, Personal Growth and Profes- 
sional Relationships.” 

The style and format of this book is 
unique in that it is set up in the form 
of questions and answers. At the end 
of each chapter there is a concluding 
comment and a list of problems for gen- 
eral class discussion. Included also is 
an extensive bibliography for supple- 
mentary reading. 

The book is an outstanding contribu- 
tion to nursing literature and should 
have a prominent place on every nurse’s 
bookshelf. 


and 
oberts, 
R. N. 688 pages. Macmillan Company, 
New York, 1954. Price $6.00. 

As the title suggests, American Nurs- 
ing: History and Interpretation is a 
comprehensive historical account of the 
development of nursing in America. 
The author describes vividly the diffi- 
culties, the struggle for recognition, and 
the impressive accomplishments that 
characterize nursing in this country to- 
day. It is an authoritative summation of 
movements, trends, and social changes 
that have affected the practice of nursing. 

Miss Roberts’ book is written with 
simplicity and restraint. Her skill in 
compiling materials from numerous 
sources and appraising them objectively 
is most praiseworthy. These qualities 
give depth and meaning to this remark- 
able book. 

A moving aspect of the book is the 
graphic account of the rapid changes 
which have occurred in nursing. These 
events are discussed in chronological 
order. It is fortunate that from its early 
beginning, nursing has had forceful 
leadership. Were it not for the enthu- 
siasm, vision, tenacity, and interest of 
such Jeaders as Isabel Hampton Robb, 
Lavinia Dock, M. Adelaide Nutting, 
Anne Goodrich, Mary Gardner, Lillian 
Wald and many others, it is doubtful 
whether the accomplishments would be 


American Nursing: Histo 
Interpretation. By Mary M. 


as colorful. Another important point 
which is stressed throughout the book is 
organized group action. Several chapters 
are devoted to the need for a united 
front in seeking legislative changes, and 
in improving the status of nurses and 
nursing education. Answers are pro- 
vided for those who are sometimes in 
doubt of the necessity for membership 
and support of professional organizations. 
If professional status has any meaning, 
all nurses need to share responsibilities 
for maintaining and giving support to 
our professional organizations. 

To fully appreciate the book, one must 
read and comprehend its excellence. 
It is well documented, and has an ex- 
tensive bibliography. While it is in- 
tended as a text for students in schools 
of nursing. it is also a reference book 
which every nurse will want in her pos- 
session. 


Pediatric Nursing 

By Gladys S. Benz, R.N., B.S., M.A. 
Second edition. 624 pages. The C. V. 
Mosby Company, St. Louis, 1953. Price, 
$5.25. 


The increasing birth rate since World 
War II has focused greater attention on 
child care than ever before. With ex- 
pansion of child-care facilities there is 
an urgent need for better-prepared 
nurses in this special field. This book 
considers the child as a totdl entity and 
discusses all phases of his physical, 
mental, social and emotional develop- 
ment. It explains how various forces 
of modern everyday living affect the 
growing personality of the child, and 
stresses care of him as an individual 
and as a member of a family group. The 
teaching functions of the nurse are 
emphasized throughout. 

All nurse practitioners concerned with 
the preventive and therapeutic care of 
children will find this text an invaluable 
source of information. In addition to 
the author’s rich experiences in the field 
of pediatrics, there is evidence of ex- 
tensive research—reflected in the bibli- 
ography at the end of each chapter. 

The book is easy to read, interesting. 
and well illustrated. 
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(Continued from Page 6) 


macology of new drugs; problems of 
the aging; emotional problems; coun- 
seling and health education; nutrition; 
industrial hygiene methods; rehabilita- 
tion and interpersonal relations of the 
nurse in industry. Tuition is $25. Ap- 
plication should be made through *' 
Office of the Dean, New York Univer- 
sity Post Graduate Medical School, 550 
First Ave., New York 16, New York. 


Prospect Heights Hospital School of 
Nursing, Brooklyn, New York, long a 
contender for being the first school of 
nursing in the U. S., has now become the 
first school of nursing, so far as is known; 
to sponsor a publication of teaching 
aids for general use by students and in- 
structors in schools of nursing. Cospon- 
sor is the Alumnae Association of the 
school. Students, graduates and in- 
structors in schools of nursing who want 
to cooperate in the project may con- 
tact the Nursing Office, School of Nurs- 
ing, Prospect Heights Hospital, 775 
Washington Ave., Brook!yn 32, New 
York. 


An education program, “Nurses in 
Industry,” will be sponsored by the Long 
Island Industrial Nurses of New York 
from February 15 to March 29, 1955, 
for six consecutive Tuesday evenings at 
Adelphi College, Garden City, New York. 
The registration fee is $15. The enroll- 
ment is limited to registered nurses. For 
further information write to Mrs. Alice 
Webster, 147 Foster Ave., Malverne, New 
York. 


Television teaching 
medium for giving’ housewives a knowl- 
edge of the facts and principles of home 
nursing nearly as well as class room 
teaching, according to a comparison 
study made for the National Red Cross 
by Dr. Benjamin Shimberg of Educa- 
tional Testing Service, Princeton, New 
Jersey. The results of Dr. Shimberg’s 
study revealed that the television groups 
gained more than the class room group 
in proportion to the amount of time spent 
receiving instruction in class rooms. 


can serve as 4a 


Examinations: Examinations for 
Trained Practical Nurse License will be 
held in Wisconsin on February 19 and 
October 29, 1955. The deadline for fil- 
ing application is six weeks before ex- 
amination date. For further information, 
contact Miss Adele G. Stahl, R. N.., 
Director, Wisconsin State Dept. of 
Nurses, 119 Monona Ave., Room 607, 
Madison, Wisconsin. 


Conventions: Plans for the NLN con- 
vention in St. Louis are continuing with 
the dates set May 2-May 6, 1955. Reg- 
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istration for the entire convention is 
$5 for NLN members; $6 for visitors, and 
$3 for students. Further information can 
be obtained from Mrs. Estelle M. Os- 
borne, NLN, 2 Park Ave., New York 
16, New York. 

At the fifth annual convention of the 
Indiana State Practical Nurses Associa- 
tion held recently in Indianapolis, by-laws 
were adopted which made the organiza- 
tion an all-licensed group. The mem- 
bers will now have access to the benefits 
of both the National Association for 
Practical Nurse Education and the Na- 
tional Federation of Licensed Practical 


Nurses. A proposal was also adopted, 
changing the organization’s name from 
the Indiana State Practical Nurses As- 
sociation to the Indiana State Association 
for Practical Nurses. The following 
new officers were elected: Mrs. Mildred 
L. Lake, L. P. N., President; Miss Doro- 
thy Reider, L. P. N., First Vice Presi- 
dent; Mrs. Mar; aret Koehnke, L. P. N., 
Second Vice President; Mrs. Bernice 
Murphy, L. P. N., Secretary; Mrs. Jennie 
Jones, L. P. N., Treasurer; Miss Doris 
Webert, L. P. N., Mrs. Gregonia Pa- 
lumbo, L. P. N., and Mrs. Mable Weaver, 
L. P. N., Board of Directors. 
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QUICK REFERENCE BOOK 


By Helen Young, R.N., Director of Nursing, Emeritus; 
Allanach, A.M., R.N.; Elizabeth S. Cill, B.S.. R.N.; Eleanor Lee, A.B., R.N.; 
Harriet Mantel Deleuran, R.N., A.M.; and Helen F. Pettit, R.N., A.M.—all 
of the Department of Nursing, Faculty of Medicine, Columbia University, 
Presbyterian Hospital School of Nursing, New York. 


Here is “quicker” reference for the busy nurse. 
indexing makes reference to any subject a matter of a moment's consultation 
Easier to use, more inclusive than old-style thumb indexes, the 
Edge Index puts the answers to the hundred and one questions that arise in 
everyday nursing practice right at your fingertips. 


Thirty-two blue-tinted pages of supplementary data on the newer drugs have 
been added to the Pharmacology section, bringing the “Quick Reference” 
completely up-to-the-minute on the subject. 
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The role of interviewing in nursing is 
not a new one, but until recently it was 
one to which we gave very little thought 
We have regarded interviewing as be 
longing primarily to the social workers 
public health 
those of us in institutional nursing use it 


and nurses. In reality 
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COMMENTARY 


by Louise Candland, R.N. and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


S THE 


us ask ourselves: “What have we 


year 1955 begins. all of 

accomplished in the last twelve 
months and where do we go from here?” 
Some of us have the satisfaction of 
knowing that we have accomplished most 
of the tasks we planned. More of us 
1 vague feeling of discomfort in 
knowing that we did not try hard enough 
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fact 
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which, if followed through, might help 
to make our jobs more interesting. At 
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to spot problems before 


chronic 


the same time. would 


make us more valuable to our employer: 
and to the workers we serve. 

At the time we thought of these new 
ideas, we probably trying 
to use them in our own work situation 


considered 


We might even have decided to make the 
plan and submit it to our medical direc- 
tor or During 
the early obvious 
that 
surmountable, but requiring extra time 
and effort. So back in the file it went, 
to be considered later. 
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As long as there is no action, the 


vague discomfort persists. It is most 
likely caused by the fact that we realize 
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No up-to-date industrial plant can exist 
without making changes in keeping with 
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Professional people have been accused. 
with some justification, of relying too 
much on tradition and accepted practices 
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tend to forget that most great discoveries. 
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that you planned to do but never ac- 
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and follow them through. 
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Practical Nursing Directory 


This directory of national and state associations is 


included as a service to our readers. 
in the January and July issues 


National Organizations 
National Association for Practical Nurse 
Education 

President, Mrs. Mildred L. Bradshaw, 
Leigh Memorial Hospital, Norfolk, Va. 
Director, Hilda M. Torrop, Suite 

407, 654 Madison Ave. New York 

21, N. Y 
National Federation of Licensed Practical 

Nurses 
President, Mrs Margaret 
Box 7216, Richmond 21, 
Secretary, Mrs. Lillian K. Sterling, 99 
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Forsyth 


President, Mrs. Agnes Kimbro, Box 
633, Atlanta, Ga. 
Secretary. Mrs. J. M. 
137, Ben Hill. 
For licensure apply to: 

Board of Examiners of Practical Nurses, 


State Capitol, Atlanta, 


Stewart, P. O. 


Box 


Ga. 


Hewsaii 
State Association for Practical Nurses: 
President, Mrs. Margaret R. Kauka, 510 
South Beretania St.. Honolulu, T. H 
Miss Elizabeth P. Meek, 510 
St.. Honolulu, T. H. 


Secretary, 
S. Beretania 
For licensure apply 
Leona R 
Board 
510 South 

7. 

Idaho 


Practical 


Adams, R.N., Exec.-Sec., 


for the Licensing of Nurses, 
Beretania St., Honolulu, 


of Idaho, Ine.: 
Mildred Ryman, 
Falls, Idaho. 


\ Reeves. 


Nurses 
Mrs. 
eS 
Secretary, Mrs 
Falls, Idaho 
For licensure apply to: 
Idaho Office of Nursing Education and 
Registration 
Idah« 


President, 144 
Twin 


Grace 


Taylor 
Twin 


Sun Building, Boise, 


Wlinois 
Nurse Association of Illinois 
Mrs. Jean D. Corcoran, 2320 
N. Mulligan Ave. Chicago 
Secretary, Etta B. Schmidt, 
Church St.. Champaign, III 
Mrs. Ellen Marsh, 330 
Decatur, Illinois. 
For to: 
Department of Registration and Educa 
State of Illinois, Divi 
Springfield, 
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President 
Exec. 1610 
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Secretary, 
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Indiana 


Indiana State Practical Nurses’ Associa 


thon 
Mrs. H. F 139 
St., Elkhart, 
Secretary, Mrs. Dorothy 
N. LaFayette St., 
to 
Hauenstein, R.N., 
State Board 
Registration Nursing 
307 Ober Building, 38 N. 
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President 
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For 
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Kentucky 
Kentucky State Association of Practical 
Nurses: 

President, Mrs. Grace K. Appel, 209 
First, National Bank Building, Coving- 
ton, Kentucky. 

Secretary, Mrs. Mary F. McWilliams, 
Glenview, Kentucky. 

For licensure apply to: 

Kentucky Board of Nursing Education 
and Nurse Registration, Mrs. Lois E. 
Streuter, R.N., Executive Director, 
Suite 310, Republic Building, Louis- 
ville 2, Kentucky. 


lovisiane 
Practical Nurses of Louisana, Inc.: 
President, Mrs. Lola D. Brady, 4252 
Rightway St., Shreveport, Louisana. 
Exec. Secretary, Mrs. E. Brooma 
Sweeney, 1520 Canal St., Metairie 
Branch, New Orleans 20, Louisiana. 
Corr. Secretary, Mr. Norman Flory, 
2618 Stonewall St., Shreveport, La. 
Colored Practical Nurses’ Association of 
Louisiana, Inc. 
President, Mrs. Rose Eli Jacobs, 4616 
Coliseum St.. New Orleans, La. 
Corr. Secretary, Mrs. Emily Mayo, 239 
Allen St., Baton Rouge, La. 
ec. Secretary, Mrs. Ida M. Governor, 
3714 Willow St.. New Orleans, La 
Louisiana Colored Practical Nurses’ As 

Inc.: 

Mrs. Eula Harding, 1313 

Ave.. New Orleans 17, La. 
Mrs. Della P. Turner, 2089 
Law St., New Orleans, La 

r licensure apply to: 

Mrs. Elizabeth Engeran, Exec. Secre- 
tary, Louisiana State Board of Practi- 
cal Nurse Examiners, 806 Perdido 
St.. Room 401, New Orleans, La. 


Maine 
Maine Licensed Nursing 
Association: 
President, Mr. Edward F. Stevens, 137 
Union St., Brewer, Maine. 
Secretary, Mrs. Mildred McK. Bonner. 
245 3rd St., Bangor, Maine 
For licensure apply to: 
Mildred I. Lenz, Ed. Sec., State of 
Maine Board of Registration of 
Nurses, 363 Main St., Lewiston, Maine. 


ciation, 
President, 
Caffin 


Secretary 


Attendants’ 


Maryland Licensed Practical Nurses’ As- 
sociation, Inc.: 

President, Herbert Johnson, P. O. Box 
145, Crownsville, Maryland. 

Secretary, Nellie F. Pearce, 4940 Eastern 
Ave., Baltimore 24, Maryland. 

For licensure write to: 

Mrs. Angela Shipley, Exec.-Sec. of 
Maryland State Board of Examiners 
of Nurses, 1217 Cathedral St. Balti- 
more 1, Maryland. 

Massachusetts 
Licensed Practical Nurses’ Association of 
Massachusetts, Inc.: 

President, Catherine T. Garrity, 271 
Darthmouth St. Boston 16. 

Secretary, Mrs. Lula A. Snow, 313 
Orange St., Springfield. 

For licensure apply to: 

Robert C. Cochrane, M.D., Secretary, 
Board of Registration in Nursing, 
Room 37, State House, Boston. 


Michigan Practical Nurses’ Association, 
575 Hollister Building, Lansing 8: 
President, Mrs. La Verna Bogue, 425 
Ann St., East Lansing, Michigan. 
Exec. Secretary, Margaret Catsikas, 575 
Hollister Building, Lansing 8, Mich. 
For licensure apply to: 
Mary M. Anderson, R.N., Exec. Secre- 
tary, Michigan Board of Nursing, 
353 Hollister Building, Lansing 8. 


Minnesota 
Minnesota Licensed Practical Nurses’ As- 
sociation, 2612 Sth Ave., So. Minneapolis: 

President, Mrs. Dorothy Hines, 3607 
3rd Ave., So., Minneapolis. 

Corr. Secretary, Jennie Makinen, 2612 
Sth Ave., Minneapolis. 

For licensure apply to: 

Examining Board, Leonora J. Collatz, 
Exec. Sec., State Board of Examiners 
of Nurses, 700 Minnesota Building, 
St. Paul 1, Minn. 

Mississippi 
No state association. 
For licensure apply to: 
Examining Board, Phoebe Kandel, Exe« 
Sec., 703 North St., Jackson, Miss. 
Missouri 
Missouri State Association of Licensed 
Practical Nurses: 

President, Mrs. Lois M. Woodworth, 
R. No. 2, Box 399, Joplin, Missouri. 

Exec. Sec. Mrs. Alma F. Van Matre. 
745 South Grant St, Springfield, 
Missouri. 

No licensure provided. 

Montana 
Montana State Practical Nurses’ Associa 
tion: 

President, Mrs. Louise Salter, Route 
1, Grove St., Missoula, Montana. 

Secretary, Mrs. Ada Moe, Box 4, East 
Helena, Montana. 

For licensure apply to: 

Montana State Board of Nursing, Anna 
T. Beckwith, Sec., 135 Mitchell Bldg.. 
Helena, Montana. 

Nebraska 
Practical Nurses’ Association of Nebraska: 

President, Ada Davenhill, 1725 So. 33rd 
St., Lincoln. 

Secretary, Elsie Williams, 
23rd St., Lincoln. 

No licensure provided. 
Nevada 

Nevada Licensed Practical Nurses’ As- 

sociation : 

President, Virginia Belcher, Route 2, 
Box 653, Reno, Nevada. 

Corr. Secretary, Kathleen Guerin, Route 
2, Box 653, Reno. 

For licensure apply to: 

Mary W. Williams, Exec. Secretary, 
State Board of Nurse Examiners, 
507 Washington St., Rerio. 


2421 So. 


New 
Practical Nurses’ 
Hampshire: 
President, Mrs. Beatrice Van Duyne, 
94 Ray St. Manchester. 
Secretary, Mrs. Helen Vanden Berghe, 
203 Bowmen St., Manchester, N. H. 
For licensure apply to: 
Mrs. Cecilia Sinclair, Room 324, Monad- 
nock Building, 18 School St., Concord. 


Association of New 


New Jersey 
Licensed Practical Nurse Association of 
New Jersey, Inc.: 

President, Mrs. Ruth DeHart, Chapel 
Hill Road, Lincoln Park, N. J. 
Corr. Secretary, Anna Kennerup, 115 
N. 16th St. East Orange, N. J. 

For licensure apply to: 

Edna Antrobus, R.N., Exec. Secretary, 
New Jersey Board of Nursing, 1060 
Broad St.. Newark 2. 

New Mexico 
No state association, but an Albuquerque 
Practical Nurse Association: 

President, Mrs. Mary Louw Whitehead, 
615 Lead Ave. S. E., Albuquerque. 

Secretary, Mrs. J. L. Quackenbush, 4507 
10th St., N. W., Albuquerque. 

For licensure apply to: 

Examining Board, Hazel W. Bush, Sec.- 
Treas., 1419 Central Ave. N. E., 
Albuquerque, New Mexico. 

New York 
Practical Nurses of New York, Inc.: 

President, Mrs. Christine B. Quell, 250 
W. 57th St., New York City 19. 

Exec. Secretary, Mrs. Lillian E. Kuster, 
250 W. S7th St.. New York City 19. 

For licensure apply to: 

Bureau of Professional Examinations 
and Registrations, State Education 
Dept., 23 S. Pearl St., Albany, N. Y 


North Cerolina 
North Carolina Licensed Practical Nurses’ 
Association: 

Acting President, Mrs. Hazel C. Hin 
shaw, Box 306, Jonesville, N. C. 

Secretary, Mrs. Betty Lupton, Box 601, 
New Bern, N. C. 

For licensure apply to: 

Miriam Daughtry, R.N.. Secretary, 
North Carolina Board of Nurse Ex 
aminers, Room 205-206, 3056 Dawson 
St., Raleigh, N. C. 


North Dekote 
North Dakota Licensed Practical Nurses’ 
Association, Inc.: 
President, Mrs. K. M. Dodge, 707 3rd 
St.. N. W., Mandan. 
Secretary, Mrs. Harry Gibbons, 
6th Ave., West Williston. 
For licensure apply to: 
North Dakota State Board of Nursing 
Education and Nursing Registration, 
Sec., Clara A. Lewis, State Capitol, 
Bismarck, North Dakota. 
Ohio 
Practical Nurse Association of Ohio, Inc.: 
President, Mrs. Mildred Smith, 1405 
W. Jefferson St., Springfield. 
Secretary, Mrs. Helen Graham, 
Cedar St., Cleveland. 
No licensure provided. 


Oklahoma 
Oklahoma State Association for Licensed 
Practical Nurses, Inc.: 

President, Mrs. Marie Baker, 1513 E. 
3rd St., Tulsa 20, Oklahoma. 

Secretary, Erma Berry, Route No. 1, 
Stillwater, Oklahoma. 

For licensure apply to: 

Eleanore Moore, R.N., Exec.-Sec., Okla- 
homa State Board of Nurse Ex- 
aminers, 803 Cravens Building, Okla- 
homa City 2, Oklahoma. 
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Oregon 
Oregon Licensed Practical Nurses’ As- 
sociation : 

President, Mrs. Oma Pysher, 641 N. E. 
7%h Ave., Portland 6, Oregon. 

Acting Secretary, Pearl Olson, 9425 N 
Richmond Ave., Portland, Oregon. 

For licensure apply to: 

Donna M. Monkman, Exec. Secretary. 
Oregon State Board of Nurse Ex- 
aminers, 778 State Office Building, 
1400 S. W. Sth Ave., Portland, 
Oregon 

Pennsylvania 
Keystone State Practical Nurses’ Associa 
tion 

President, Mrs. Mary Lou Utecht, 600 
Linden Ave., Johnstown, Pa. 

Corr. Secretary, Mrs. Marie Wilmoth, 
1125 Otter St.. Franklin. 

No licensure provided for practical nurses 
Attendant nurses apply to: 

Pennsylvania State Board of Nurse Ex 
aminers, Room 359, Education Build 
ing, Harrisburg. 

Puerte Rico 
Puerto Rico Practical Nurses’ Association, 
Calle 1, Casa 711, Barriada Bueno Vista, 
Santurce, P. R.: 
For licensure apply to: 

Board of Nursing Examiners of Puerto 
Rico, F. Building, PRRA Grounds 
Sorp 8 P. O. Box 9156, Santurce, 
P. R 

Rhode island 
Practical Nurse Association of Rhode 
Island, Ine.: 

President, Mrs. Margaret T. Skidds 

410 Blackstone Ave., Providence, R. | 
For licensure apply to 

Board of Regulation and Nurse Educa 
tion, Room 366, State Office Building 
Providence 3, R. I 

Sevth Caroline 
Licensed Practical Nurses of South 
Carolina, In 

President, Mrs. E nor Huffman, 155 S 
Bull St., Columbia. 

Secretary, Mrs. Martha Seals, Route 

5, 38 Osborne St., Union. 
South Carolina Licensed Practical Nurses’ 
Association (Colored) 

President, Mrs. P. H. Lancaster, 16 
Felix St., Charleston, S. C. 

Secretary, Mrs. d. J. Belton, Route 3, 
Box 78, Camden, S. C 

For licensure apply to: 

Examining Board, Isadora R. Poe, Exec 
Secretary, 809 Carolina Life Build 
ing, Columbia 1, S. ¢ 

South Dekote 
South Dakota Practical Nurse Association, 
Ine 

President, Mrs. Charlotte Hansen, Box 
549 Yankton. 

Secretary, Miss Lucille Groos, c/o St 
Mary's Hospital, Pierre 

For licensure apply to: 

Carrie A. Benham, R.N., Exec.-Sec.. 
and Director of Nursing Education, 
South Dakota State Nurses’ Examin 
ing Board, Mitchell, S. D 

Tennessee 
Tennessee Licensed Practical Nurses’ 
Assoc?- tion 

President, Mrs. Ora H. Shelton, Route 

1, Bell Buckle, Tenn. 


JANUARY, 1955 


Secretary, Mrs. Etoile H. Henley, 806 

Glen Leven, Nashville, Tenn. 
For licensure apply to: 

Mrs. Nina E. Wooten, Secretary-Con 
sultant, Tennessee Board of Nursing, 
1110 Sudekum Building, Nashville 
3, Tenn. 

Texes 
Texas Licensed Vocational Nurse Associa- 
tion: 

President, Mrs. Verlie Graham, 505 
Academy Drive, Austin, Texas. 
Exec.-Sec.. Mrs. Myrtle Dehn Lane, 
Route 7, P. O. Box 690A, Fort 

Worth, Texas. 

Corr. Sec., Mrs. Oreita Grimes, Route 

7, P. O. Box 690A, Fort Worth, 


Texas. 


For licensure apply to: 
Board of Vocational Examiners, 3rd 
floor, Austin Savings & Loan Build- 
ing, llth and Lavaca Sts., Austin. 


Uteh 


Licensed Practical Nurse Association of 
Utah: 
President. Mrs. Leora Morgan, 112 
South State, Salt Lake City. 
Secretary, Miss Elouise Sundall, 1105 
S. 8th East, Salt Lake City. 
For licensure apply to: 
Frank E. Lees, Assistant Director, 
Department of Registration, 324 State 
Capitol, Salt Lake City. 


(Continued on Page 30) 
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PHILLIPS’ 


MILK OF 


GNESIA 


CONFIDENCE 


In every field there are a very few prod 


ucts whose quality and demonstrated 
dependability over many years give 
them a position of pre-erninence over al! 
others. it is this dependability which 
inspires confidence and universal 
acceptance of Phillips’ Milk of Magnesia 
Known and recommended throughout 
the world for over 75 years 


PREPARED ONLY SY THE CHAS. H. PHILLIPS CO DIVISION OF STERLING DRUG INC. 1450 BROADWAY. WHEW YORK 18. 8. ¥ 











CLASSIFIED 





CLASSIFIED ADVERTISING 


lSe per minimum charge $6.00. 
Capitals, or bold face, $2 per line extra. 
Lines of white space, $2 per line extra. 
Telephone orders not accepted. No 
“gency commission allowed. Closing date 
15th of 2nd month 
publication date. Advertise 
ents which arrive too late for insertion 
issue will automatically go inte 
accompanied by 


The pub 


word, 


for advertisements: 
prec eding 


nm one 
unless 
the contrary. 
hers reserve the right to refuse or 
advertising, at their dis- 
etion, without advance notice. Send ads 
remittance to: Classified Ads 
World. 814 H Street, N. W., 
Ln G&G 


the next mene 


tructions to 


withdraw any 





ngton 








AD NURSES AND SUPERVISORY 
RSING PERSONNEL for services in 
i-bed | pita cated in a city of 
the gateway .© Michigan's summer 
ter resort areas. Excellent person- 
es. Salaries 330 $100 per month 
w por eome' backeround 
erlence, Oppo “tunities for advanced 
fes nal educatior Pe ymnel Director 
Luke's Hospital, Sagi Michigan 


' GISTERED NURSES—2 488-bed VA neu- 
hiatric hospital. 30 days paid vacation 
5 days paid sick leave per year: 
r week Salaries starting at $7740 
100 annually depending on qualifica- 
year increases Apply to Personnel 
Veterans Administration Hospital, 
rt, L. L, New York 


rAFPF NURSES: University Hospital, Ann 

Michigan. Wide clinical experience 

week, starting salary of $280.00 a 

tl Please write to Department of 
sing for further details 


FOR SALE OR RENT—Licensed Rest Home 
nished with 12 guests, ready for business 
tablished 26 years, good income. Reasons 

retiring is age Write for details to 
tr Esther Jennings Jennings Sunset 

Hiome, South Delsea Drive, Glassboro, N. J 


STAFF NURSES—Rehabilitation-Respirator 
enter in New York City affiliated with a 
University Medical Center Dynamic In- 
Service Education Pregram, Team Nursing. 
’ ir day, S-day week, 12 full holidays 
Paid vacation 29 days Social Security 
Workmen's Compensation Paid sick leave 
lays accumulative H.LP including 
ie ross available Annual salary, in- 
ing N.F.I.P. supviement: $3,320, incre- 
ents to $3,915, differential for evenings 
$420, nights $15 Also, laundry of uwuni- 
forme and two meals per day Opportunity 
for advanceme Conveniently located 
Near New York City’s cultural and educa- 
ticnal centers Telephone Murray Hill 
8-3500, or write: Director of Nursing Service 
Goldwater Memorial Hospital, Welfare Is- 
land, New York 17, New York 


WANTED—Experienced male X-Ray and 
Laboratory Technician for small hospital 
Salary $320.00 per month plus junc! Apply 
White Pine General Hospital, Ely. Nevada 


EXECUTIVE SECRETARY—Missouri 
Nurses’ Association Experience 
tional work and leadership 
qualifications Salary commensurate to 
ability and experience Write Board of 
Directors, Missouri State Nurses’ Associa- 
tion, Box 325, Jefferson City, Missouri 


State 
organiza- 
ability desirable 


NURSES wishin to BUY or LEASE a 
LICENSED NURSING HOME should contact 
an experienced broker with listings 
throughout the country No charge for 
consultation Write for descriptive bro- 
chure to: Irving Levin, Institutional Spe- 
cialist, 55 W. 42 St... New York 36, N. Y.., 
CHickering 4-7310 
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WANTED: Administrators, directors 
of nursing anesthetists, faculty 
members, supervisors, public health, 
industrial office and staff nurses, 
dietitians, occupational and physical 
therapists, laboratory technologists. 
Exceptionally interesting opportu- 
nities in all parts of America includ- 
ing foreign countries. Please send 
for our Analysis Form so we may 
prepare an individual survey of 
—_— in your particular 
field 


STRICTLY CONFIDENTIAL 











WANTED—Two General Duty Nurses for 
small hospital. Good salary plus full main- 
tenance Apply White Pine General Hos- 
pital, Ely, Nevada 


GENERAL DUTY NURSES—5-day week, 
3-week va.ation, 7 paid holidays, paid over- 
time, liberal sick leave and hospitalization 
benefits, attractive living quarters, modern 
well-equipped 210-bed hospital. Salary 
starts at $230 a month. Rotating shifts 
Pleasant New York City suburb, 35 minutes 
from Grand Central Station. Contact Direc- 
t of Nursing Service, White Plains Hos- 
pital, White Plains, N. Y 


NURSES—General Hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies 
Write Director of Nursing, Morristown 
Memorial Hospital, Morristown, N. J 


PUBLIC HEALTH NURSES—Three Im- 
mediately for well-established V.N.A. 
Salary range $2850-$3700 per year. Liberal 
personnel policies Beginning salary de- 
pendent upon qualifications. Write to Anna 
Cc. Gring, Executive Director, Visiting Nurse 
Association, 87 Washington Avenue, Bridge- 
port 4, Connecticut 


FOR SALE 


NURSES! HOSPITALS! ORDER THE KEN- 
MORE NURSE'S KIT, “Your Pocket Pal.” 
Save uniforms, save laundry bills, save time 
Made of durable, washable white sealed 
edge plast'c with three divisions for pen 
surgical scissors and thermometers; also coin 
purse THE PERFECT GIFT! $1.00 Post- 
paid. $7.50 per dozen. 8718 Ashcroft Ave., 
Hollywood 48, Calif 
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(Continued from page 29) 
Vermont 
Practical Nurses’ 
Inc. : 
President, Mrs. Clara Roitero, 11 Wash- 
ington St., Brattleboro, Vermont. 
Secretary, Mrs. Mabel Buley, 3 Walnut 
St.. Brattleboro. 
For licensure apply to: 
Mrs. Eleanor Dyke, R.N., 
Board of Registration of Nurses, 323 
Pearl St., Burlington. 
Virginia 
Practical Nurse Association of Virginia: 
President, Mrs. Mary Hill Parker, 3728 
Ventnor Rd., S. E.. Roanoke. 
Exec. Secretary, Mrs. Margaret 
P. O. Box 7216, Richmond. 
Colored Practical Nurses’ 


Association of Vermont, 


secretary. 


Baird, 


Association of 
Virginia: 

President, Mrs. Catherine Fisher, 1502 
S. Meadow St., Richmond 20 
Secretary, Mrs. Hazel Jackson, 
Griffin Ave., Richmond. 

For licensure apply to: 
Mabel E. Montgomery. 
Virginia State Board of Nurse Ex 
aminers, 1105-10 Central National 

Bank Building, Richmond 19 
Washington 
Washington 


2819 


Sec.-Treas., 


State Practical Nurses’ As 
sociation: 
President, Mrs. Alda Palmer, 420 Terry 
Ave., Apt. 206, 
Secretary, Mrs. Margaret Paulson, 1117 
Hathaway, Yakima. 


For licensure apply to 


Seattle. 


R.N.., 
Nurse 


Grace D. Cameron, Dept. of 


Licenses, Practical Division, 
Olympia. 
West Virginia 
Practical Nurses of West Virginia. 
President, Mrs. Edith D. 
68, Charleston, West Va. 
Secretary, Mrs. Blanche Hall, P. O 
Box 2862, S. Charleston, West Va 


West Virginia Practical Nurses’ 


Ine.: 
Bossie, Box 


Associa 

(Colored) : 

President, Mrs. 
1408 Second 
Va. 


Corr. Sec.. 


tion 
Emma L. Nunnally. 
Ave., Charleston 2, West 


Mrs 
415% Greenway 
West Va. 
No licensure provided 
Wisconsin 
Wisconsin State Practical Nurses’ 
tion, 161 W. Wisconsin Ave.. 
Milwaukee 3, 
President, 


Mildred 


Ave.. So 


Washington. 
Charleston, 


(ssocia 

Room 7156 

Wisconsin 

Mrs. Rose LeMere, 717 N 
Mooreland Blvd.. Waukesha, Wis 

Secretary, Martha Koch, 936 N. 25th 
St., Milwaukee, Wis 

For licensure apply to: 

Adele G. Stahl, R.N.. Director of State 
Dept. of Nurses, 119 Monona Ave., 
Room 609, Madison, Wis. 

Wyoming 
No state association. 


No information on licensure. 


NURSING WORLD 





For Humanity... 


for Country... 


for Self... 


_serve as an Army Nurse! 


An Army career satisfies in a// ways! It is satisfying 
for you professionally. As a part of your normal 
activity you have learning opportunities. These en- 
able you to do the most for your patients by consistent 
improvement of your own skills. You also serve in 
fine, well-equipped Arm‘, hospitals. 

And the work you accomplish benefits your country 
directly ... because each soldier returned to duty 


strengthens the nation. That’s why you begin your 


U.S. ARMY 
Nurse Corps 


career as an officer among officers, enjoying equal 
standing and privileges with other Army professional 
people. 

Your career is satisfying from every angle... 
personally as well as professionally. Travel, new 
friends and an officer’s salary give you ample oppor- 
tunity to broaden your horizons. And in addition to 
your other officer benefits, you enjoy a 30 day vaca- 
tion with pay every year. 

Consider your career as an Army Nurse. 


— a a ome FILL OUT THIS COUPON TODAY o cee eee cee ce ony 


aaa 


The Surgeon General, United States Army 
Washington 25, D. C 
Attn: Personne! Division 


Please send me further information on my opportunities as a 
Nurse in the United States Army 


Stove 


a eee ee 





Your gentle hands need the 
extra protection of 


PACQUINS HAND CREAM 
to stay soft and smooth 


There is nothing like Pacquins 
Hand Cream for extra-dry 
skin...it’s lanolin-rich. Pacquins 
gives more hands protection 
than any other hand cream in 
the world. Never greasy or 


sticky; vanishes quickly. 


Pacquins was originally formulated 


for professional use only. 


On sale at all drug counters in U. S. and Canada 





